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Address for you.” He was interested in this Section frem its 

eS ception and was its secretary in 1880-81. His work in our 

WORK OF THE SECTION ON OPHTHAL- specialty is so well known to vou all that it seems searce- 
MOLOGY. ly necessary to mention it here. Scholarly, earnest, ce 

voted to his work, he was always ready by voice or 


\IRMAN S ADDRESS BEFORE TILE SECTION ON oOPH- to advance the science that he loved so we In 
THALMOLOGY AT THE FIFTY-SEVENTILT ANNUAI death, ophthalmology has suffered a great loss 
SESSION OF THE AMERICAN MEDICAL ASSO- The lack of time for a full discussion of the mat 
CIATION, BOSTON, JUNE 90-8, 1906. nteresting papers read before the Section has be 
LEWIS IH. TAYLOR, M.D. serious detriment in the past. and in order that 
WILKESBARRE, PA. detriment may be removed we come before you this vear 


= ; se : Regul with a new ni: ha > havine the nanere nuhliched i7 
10 pre sent to you a resume Ol the progr ss ol opntial- ae — 2 ome ; nt pile sine ten ie ak agg ae 
e ‘ > ar P , advance ¢ 1e } eT! Da ) , 1) » hs Ve ( f he rY mbpers 
Oh during the past vear, 11 such résume should con- ire ie a : gestae 5 see rei theses Mage a 

E , ae ° . ) : oO he Section. s )s seh member mav he fri] ry 
ate even a brief review of the inne articles Mf the sect oe each n genre: eeripe. Mite 

for discussion, if he so desire, and that adequate t 


riot 


iten, would oceupy far more time than should prop- "arty ; . 
me « mie »aClve | ( Shi ratio of special papers ¢ 
y be allotted to an introductory address. The omis- ay be given for full consideration « ‘| 


f nay come before us. This plan has been consider 


| of this formal duty by some of my predecessors has, * 
im sure, had the approval of th - Section. An excellent “OMe Sears Ov eee and nicnig map nt ging Mes 
eview ee his character by Dr. John Green, Jr., may be Sbchagag tamara. to mtroduce 1 two years ago, bu 
und in » Interstat Medical Journal for January, ee ag: RO Tees. 1 Se the office of Tit 
1G, ets a “ more ¢ cauaeiekie nsive analysis of the work int atin Its successtul introduet On this year 1§ du 
the year may be found in the excellent “Ophthalmic fo the untiring efforts of our energetic weewereny mane 
Year Book,” edited by two of our most active workers, “© hearty co-operation of the editor of THE JOURN Al 
vs, Jackson and de Schweinitz as well as “s all — whose ee ee 
\ pleasing feature of our oa meeting was the pres- vemos It is cae ee TES BORNE OF YOU Sy TK 
nce with us of Professor Hirschberg, of Berlin, who U'™) et this plan. There is always ro 
ive an interesting address and who participated in the honest difference of opinion, but we believe 1 
scussions of the seientifie work of the Section. The Worthy of tla! and. with such modification 


tom inaugurated a few years ago by Dr. Allport, and Jute es Shanes sale i VF 


followed by others of my virednncincte: of pie oak: uent meetings. 
distinguished rie to attend the meeting of he importance of the suggest 
Section and to eng iver an address on some special pees NAUSUPAL AdaTesses east UM esLdents 
ne well worthy igh followed by subst quent otlicers American Med ical Association that the secretaries 
e Section, . sections should be. in a measure, ] ! 3 Wi 
| regret exccedingly that I do not have the pleasure shown by the good work of our S 
ntroducing to vou to-day one whom manv of us know. three years. The policy of re-clecting the sect 
whom we all honor for his scholarly work in oph- 4 term of years is certainly a good one for the S« 
mology. An invitation was extended some months though rather trying to the member who ( 
to Prof. Carl Hess, of Wiirzburg, to be present as @F luous duties of the office. Such a on 
v st of the Seetion and a formal accep ANCE Vas Te- ce Ft lieved of all expens n connection { 
‘rom him. He was looking forward with pleasure ‘eeretary. The growing interest in the Section 
s visit to America, and had even written the address valuable volume of ‘Transactions issu 
he expected to deliver before us. when later. mucl eether with the increased cost of n 
s regret and ours. he was foreed by circumstances Papers printed in advance of th 
h he could not control to cancel his engagement and rounds for sugeesting an increase nt 
ostpone his visit indefinitely. It is to be hoped that ‘least $2.00 a member in order that tl 
mar AVOre! ) his pres nee at som future time. equitably borne by the whole Sect nm. 
) Oo » Ti late ite it W c] we recelye S (1O¢ na- s he uf ~ le \ pt 
: 
was not possible to secure another in his stead. e continued 
5 It is with sincere regret that I announce the death of There are many reasons vf S 
: > . . * . 
e of our prominent workers, Swan M. Burneit, of e true repres () 
Vasl ineton. 1). ne which OCcCcurre sudce nly on January 7) ited State >. As me \r I tT) \ \ 
S of the present vear. with its new constitu 
\s late as December 29, in a letter to me, he accepted rofession of the whol ntrv, so t 
: ppointment for committee work and wrote: “I est sections of the genet SS : : 
ne to pull alone far enough on the road ti AVel ville’ t] reanized ophthalmologie pr 


; : 
we ahle to en to Boston in June and to nrensre a naner ntry. It 
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ean be debarred by the vote 
nal pre judice, or his entrance thereto be delayed 
the slow-working process of membership committees. 
is such as to admit 
vy, he is thereby 
to membership in the American Medical Asso- 
ciation and, if he so elects, to membership in this Sec- 
tion. Representing thus the entire profession of the 
country, we have in our ranks the very best workers that 
to be found in our specialty; because we may have 
of those who are entitled to membership in the most 
exclusive association of oculists, as well as all reputable 
vounger workers whose reputations as scientific inves- 
tigaters are still to be established. 
lor the very reason that we represent in this peculiar 
tuanner the entire profession, the utterances of this 
Section, when unanimous, or nearly so, should have 
vreater weight than the expression of any other ophthal- 
ogical society in the country, and the time has surely 
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pers 
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lf his standing in his community 


Soin 
to menbe local society, 


rship in his 


titlad 
bLitU 


arrived when this Section, as such, should give definite 

pression of opinion and stamp with its approval cer- 
tain features of our art on which the majority of us can 
or By no means would we imply that the last word 


any procedure or theory in ophthal- 
ology. nor should there be any limit whatever to in- 
progress. More than twenty 
mine who has since become eminent 
specialty said to me: “Ophthalmology is 
1. You will find nothing new in it.” If he could 
irefully survey the field at present, he might readily 
miclude that it is not finished vet. 
that 
ocular muscles, 


ation or 
y ‘ ’ , t 
SadnvU a PiCliad OL 


his own 


It is possible there may be some more words to 
their function, their de- 
cts, and their treatment before we shall arrive at defi- 
usions to which we all subseribe. One of 
is particular field who has spent much 
me in investigation and has written Jargely in expres- 

yn of his views recently said at the close of a most in- 
teresting address: “I feel as if I- were only on the 
hreshold of this study.” 

ven cataract operation may be changed. The excel- 
mt results as shown in the recent interesting paper of 
Major Smith, ef India, may lead us to think that a 
oing back to old methods may really oe a going forward 
The subject of bacteriology, which we hope 
liscuss quite thoroughly at this meeting in the sym- 
posium presented in our program, will not be ended this 
vear, nor the management of ocular tumors, nor the use 
if electricity, nor others of the interesting questions that 
will be brought to your attention in our present program. 
There wi | remain fields for investigation by the 


‘sald on the 


te concl mas 


] 
} 


e masters 1n th 


ih progress. 
{ 


, 
LO 


will still 
oung ophthalmologist and plenty of opportunity for 
him to help settle the questions that have perplexed the 
elders. Refraction, as we all know, occupies.a large part 
‘the time of every ophthalmologist, and yet very little 
said about it at our various meetings. Possibly many 
that so much has been said in the past that this is 
f the points on which we are all agreed. 1 fear, 
wever, that there is considerable divergence of opinion, 
that so little attention is paid in our meet- 
‘various phases of this important subject. 
however, about 
definite expression. 


which we 
For in- 


are some 


matters, 


(3% ~ 
uld be ready to give 


amount of instruction in ophthalmology that 
This expres- 
id be either by the appointment of a committee 
a course of instruction or by stamping with 


} } ) | 
wor already done b\ 


a 
he given in our medical colleges. 


leaders in this 
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line. ‘The ignorance which treats a glaucoma by instills 
tion of atropia or regards this or iritis as merely a for 

of neuralgia should not be tolerated in coming medic 

graduates. Only two years ago a resident physicia: 

standing by me at the performance of a cataract oper: 

tion, asked what the black stuff was that I removed fron 
the eye when the iridectomy was made. He had spe: 

four years in an excellent medical school, and yet ha 

never seen a cataract operation and did not know the 
difference between the cornea and iris, and he was a goo 

resident, too, and better qualified to enter on practi 

than many others. 

The subject of ventilation of school buildings, in it 
bearing on health and eyesight, as so ably presented b 
my immediate predecessor, as well as the general hygien 
of school life in its bearing on eyesight, might well r 
ceive our consideration and definite approval. 

specially should we stamp with our disapproval ce: 
tain pernicious forms of kindergarten work which de 
mand excessive use of the eves at close work at an aw 
when eyes should not be subjected to such strain. 

Above all, may we not hope at an early date for a sti! 
more definite expression from the Section on the subject 
of preventive blindness? Much excellent work has bee: 
done in this direction, and I think in the general prince 
ples involved we are fairly unanimous. I trust you wil 
be ready to vote favorably on the resolutions that will b 
presented later, prepared by Dr. Park Lewis, of Buffal: 
asking for the appointment of a committee by the Asso 
ciation to work out the details of a plan that may giv 
us definite and uniform legislation throughout the coun- 
try, and definite instruction to the general profession 
and laity,-and thus supplement the excellent work al- 
ready done by Massachusetts and a number of othe: 
states of our Union. These are a few of the questions 
that would seem to me to be worthy of your notice. 

I welcome you most heartily to this twenty-sevent! 
annual session of the Section on Ophthalmology. Wi 
come before you with a full program of interesting and 
varied papers, and I cordially invite you all to partici- 
pate in a full discussion of the same. 

sefore entering on our stated program, I want to ex- 
press my sincere appreciation of the honor you have con- 
ferred on me in electing me chairman of this flourishing 
Section and to thank you most heartily for the same. 
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A MORE UNIFORM STANDARD FOR THE 
ILLUMINATION OF VISUAL 
TEST-TYPES.* 

CHARLES H. WILLIAMS, M.D. 


BOSTON. 


At our last session in Portiand, Oregon, the illumina- 
tion of some test-types which I showed was criticised 
and justly so, on account of being too intense. Tf the 
light reflected from the test-type card is too bright the 
retina soon becomes fatigued, there is more irradiation. 
and the results obtained are less reliable than where a 
weaker illumination is used; on the other hand, if the 
light is too weak, we do not get a proper measure of the 
acuteness of vision under the conditions of ordinary 
use. We need some standard which will come between 


*Read in the Section on Ophthalmology of the Americar 
Medical Association, at the Fifty-seventh Annual Session, June, 1906 








two extremes, which will be constant, so that the 
ness of vision of any individual to-day can be 
y compared with his record of any previous time, 
which will allow the reported records of one ex- 
to be compared with those of another. 
js easy to measure with great accuracy small differ- 
heat, or in the amount of an electric current, 
with hight these measurements can not be made with 
hing like the same accuracy, and for the purpose of 
suring the amount of light reflected from a card of 
-types, and of noting the point where the light re- 
from the card becomes so much reduced in com- 
son to that reflected from the surface of the letters 
the letters can no longer be read, it has been neces- 


Ss ie 


to devise two special forms of photometer, which 
explained later. 
STANDARD ILLUMINATION. 
practical purposes it will be best to state first thi 
isions which have been reached after many trials 
n to describe some of the tests. The most satis- 


results have been obtained by hanging the cara 





st-tvpes a cabinet painted a dull black, the open- 
} 
* three feet wide by four feet hig On eac! 
a ’ 7 y . 
Is Trectanguiar opening, right and left, 1s ar- 
I 
‘ ‘ : 
Y a Vertica CO mn OF Small Incandescent lamps 
! 
? 
power each, elg on ea side, made to burn 
‘ : : 
series on a current of 110 volts These lamps 
Poa Masel each 1 . ss Rees 
nged at equal intervals. the highest and lowest 
y as near the top and bottom of the cabinet as possi- 
! I 
; 3 : 7 : 
nd are so placed that the lamps of one side come 
¥ , . , ? ? ? ° 
site The intervais between the lamps of the opposite 
t ema 
] 
ae 1 ¢ 
yapb 
ss ( eC Irom them to the observer, but so that the 
; me of lioht all I hea h ooned 
Int oO I@nt Will be Thrown on the test Card. 
" aor . f ~ > A ~ } iP > - 
gehts are one foot in front of the plane of the test- 





Ss, and about fourteen inches trom the nearest edge 





i 
( and TT TORT qd Nios ar us d. 
. In this way, an even and con- 
: obtained over the whole a 
[ DLaAlLNed ver the whole sur- 
3 Wlil not be too intense, espe- 
printed on paper of a light 
Pilited Papel a jigni 
i A a 
the same thing, if the paper 
~ hen 
ag 
ine above arrangement supposes that the office 1s sup- 
= thial . slennc ss 
Wit! which is almost a neces- 
it the many cases this is not 
le, a neasure of the amount of 





atinnb a ates sastoa at toot-turce of the 1; ae 
renected ‘Irom a series of test-tvpes at the ordinar\ 


e hd 7 7 . 
stance orf hive meters, and some means of comparing 
} . } } 
4 g 4 Ln p : . ra 
S rnt W the amount refie ea Irom sucn as I + 
< f escriped 
T STAIpI KY , Vr 
TH SIMPLEX PHOTOMETEI 
+ 
\ , y +r\7 +p { + 1 yy 
Ea ey omete W PVISer st su 
ri . — 4 
- . + 
S I tne re f T ness of signal rnts § 
. 
TOY T ; & 7 ry ( seems to answer c 
, } } 9 ] r + 
( T TISOT ( T r T P( f TTO? { eTYT 
° 
3 T T < ( NT er ry r ? o 
I a oO 
° 
~ Y YT Ns <Ts T Y ~~ Ti¢ 
} ‘ 
strins C 7 2 ne thr 
= J I W ( TO 7T f Al 
meé as | f n ¢ ne ( 
a 
~ ~ ns T ( T 1 T 
I ad = 
r t nse en | SAY atives 


same ay Making p 
films for astronomical work and they give ; 
and regular gradation. 
‘lo measure the brightness of a light. t plo 
is held in front of the eve so that the light to b 
ured is seen through the clear end of the photo 
film, the glass is then slowly moved so as to brin 
denser portions of the film in line with tl ot 
a point is found where the light is just extinguish 
the absorption of the film. The amount of light « 
by the film at this point measures the intensity o 
light tested. and can be read off on a seale atta 
the glass photometric negative. lt as be 
most convenient to mount the negat 1} 
, | 
Figure 1 shows the instrument 
emi ies TF “ — ommen*on 
es : a 
Fig 2 shows the instrur d 
d, t vire end i +} 
Ins el to i i si if Ve S ¢ 
S Lp INCE a Taz a: « mt ad SIstit a A 
oth sides of the cas i@h which the lig 
tes ed is observed. and directly be ww t Ss S an 
ole in one side of the case through which the si 
the instrument ean be read (Fig. 2). 
Figure 3 shows the position in wl { photo 
s held when in use, resting firmly on ( se wit 
ole in the case before the eve. 
The accurate marking of the scal se in 
ents was rather difficult alt ( ! 
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yparatus which is used for 
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ble as to the gradually increasing density of the film, 
yet some films would be denser throughout than others, 
point, say at 10 em. from the clear end 
ot the film. would not, in all cases, eut off the same 
amount of light. In order to have a uniform scale for 
|| instruments, 1t was found necessary to have a 
Kach pho- 
tometer was then compared with this set of glasses, and 
each instrument was marked from the re- 
is comparison. These standard shade glasses 
made under the direction of Mr. E. 8. King, of 
been very helpful 


and a certain 


ali the 


series) Ol 


standard shade glasses prepared. 


the scale of 


sult of th 


wert 
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the Observatory who has 


staff, 


D 





0) Se | 
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Fig. 4 Front) plan 


throughout these investigations, and a series of stand- 
ard shade elasses was finally obtained which did not 
vary than 1/10 of a stellar magnitude from the 
calculated amount in the quantity of light they cut off. 
This series of glasses consisted of six pieces which cut 
off an amount of light equal to 1, 2, 3, 4, 5 and 10 
stellar magnitudes, respectively, and by comparing each 
photometer with this series of glasses, used either singly 
or in combination, a series of points was established 
cut off an amount of light equal 
and the 


more 


1@ Instrument 
stellar 


: 
where tI 
Io 4. 2: 3. ete 


les were established uniformly in this way. 


magnitudes up to 15, 


“arn rere 4 
Lgl. 


2 me 
ar 
i] 








Fig. 5 Side plan. 


Che amount of light to be measured, especially in the 
n many eases so much 


ts of distant sig 


nal lights, was 


ania indle power that ad seaie based on the uni 


f tellar maenitude was adopted as being the best. A 
f stellar magnitudes n be stated as a seale of 

thness proceeding in ecometrical ratio, each magni- 

heine about 2.5 times as bright as the magnitude 

ext fainter. a difference of five magnitudes being equal 
io a difference of brightness of the lights in the ratio of 
9 100. The pole star has a brightness of about 2.12 
nitndes. The ratio of 1 10 2.5 as representing one 
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stellar magnitude has been determined by astron, 
bv taking the lists of stars which the older astro. 
liad constructed as giving an estimate of their 

ness, as of the first, second, ete., magnitude, 

careful Temeasurement finding that a difference « 
magnitude between one star and another corresp 
on the average to the ratio of 1 to 2.5. . 

In order to make an accurate comparison of th 
tometric films with the standard shade glasses, I n 
new photometer. The problem was to have an int 
light, equal to about 17 stellar magnitudes, placed 
fore each of two openings so that each would recei 
equal amount of light; behind one of these ope 
was the standard shade glass, behind the other ope: 
was the photometer film to be measured, and, the 
having passed through them, was to be so directed | 
when seen in the field. of the eyepiece part of the 
would be lighted by the rays which came through 
film, and the other part by the rays which came thr 
the standard shade glass, these two areas just touc! 
along one edge so that their brightness could be e 
pared. By moving the film, a point is quickly fou 
where the light of the two areas is equal, and this sho 
the point where the film absorbs the same amount 
light as the standard glass with which it is being 
pared. 

The comparison photometer is arranged thus: | 
box (Figs. 4 and 5) about 16 inches long, 4.5 high ar 
6.5 wide, at one end is a candelabra incandescent 





Figure 6. 


ARRANGEMENT OF COMPARISON PILOTOMETER., 


with a long straight film, A, which gives an intense 
equal light for each of the openings B and B’ in a m 
scr@en, the standard glass D being placed behind B ai 
the photometer film FE behind the opening |} 
The photometer film KH held in a 
frame so that it could be easily moved up and do 
vertically to bring any part of the film behind the op 
ing, and a scale I? was fixed to the stationary part 
the frame so that a pointer G@ on the movable pa 
would give a reading showing the distance of the pou 
film behind the opening B’ from the elear Ww 

f the film. A partition If in the box cut off at 
stray light and had an opening IT in line with the 
ines B and B’ in the sereen. A prism of twenty des 
IX was placed with its apex vertical and 4.25 inches f 
the openings B and B’ in a line midway between the: 
and the prism was arranged to move horizontally on | 
hottom of the box so as to be capable of such adjustm 
as would bring the edee of the lighted area from 
of the openings B in juxtaposition to the other B’ w! 
2.5 inches from the pr 


Was mova 


on the fi 
] 


end O 


1 


seen in the eyepiece M. At 
was a convex cylindrical lens L of ten diopters with 
axis horizontal. and in the end of the box a tube wit 
small hole, 1/10 inch in diameter as an eyepiece at 

end M, through which the light from the two openi 
conld be seen and compared. The result of this arran 
ment was to give at the evepiece M the picture sho 








ervening points of the scale ean be found with 


the standard light 


Vith t 


E 23, 1906. 
6. Two helt areas O and P are seen, the 
Q coming through the opening Bb’ and the 
photometric film IK, the hght of P coming 
opening Bb through the standard shade glass 
e film is lowered the field O will appear lighter 
id if the film is raised the field O will become 
» 


] 
an | ‘ and a pont can ee pe touna wiiere, 


the film, these two lie hted areas appear to beé 
ne brightness, and at this point the scale I* is 
ing the distance from the end of the film to the 
re the density of the film behind the opening 
equal to that of the standard shade glass, 
hind the opening B, 
to act as a regulator and keep the intensity 
hit about the same, and point where the 
more sensitive, no matter whether the film EF 
pared with lighter shades, of 1 or 2 magni- 
ith a denser dhaue of 12 or 13 magnitudes, a 
1 R covering the whole field as seen in the eve- 
MI, i placed behind the cylindrical lens L, and is 
to move vertically. When the lighter shades 
* tested the film R is raised so as to cut off more 
wid when the darker shades are tested the film R 
red so as to cut off less light. 
ve readings were taken with the film and = shade 
n the first position, then the frame holding the 
d glass and film was reversed and another vet of 
wlings was taken in the reversed position. In 
any inequalities in the instrument, such as the 
ibsorbed by the prism, any inequalities ia the 
from the two openings, ete., were neutralized. 
nean of these ten readings was taken to fix the de- 
points on the paper scale satel on the glass of 
ttometrie film. 
e result of careful measurement of 62 of these 
meters has shown that these points when laid off 


Olli 


or W 


co-ordinate paper form a practically straight line 


listead of measuring a point on the film for each 
ar magnitude from 1 to 15, it is sufficient to meas- 

‘ position of three points, say 2, 7 and 12 magni- 
s, a straight line is then drawn through. these three 
ts when laid off, using the stellar magnitudes for 
nates, and the distance from the end of the pho- 


t 


eter to the point where the lights are equal for the 


ssas, and this will give a line from which the 
creat 


raey 


TESTS AND RESULTS 


constructed as above, 
’ 


the test-types which repre- 


ith a “simplex” photometer 


the letters on 


e look at 


it a vision of 5/50 or 6/60, through the opening in the 


meter case, and gradually withdraw the film, we 
find at from 9 to 10 on the scale the form of these 
est letters on the test-tvpes has become indistin- 


able; in other words, by reducing the light re- 
| from the test-type card by an amount equal to 


it ten stellar magnitudes we just cause the largest 
rs to disappear when the test-tvpes are gelgiece 
mentioned at the beginning of this 
If we find that the targest letters are ate 
before we reach the ten-magnitude point on the 
ometer, it shows that the illumination of the test- 
is more feeble than the standard, but if the pho- 
ter seale gives more than ten magnitudes it shows 
he illumination is too bright, and by how much. 
he above standard of illumination if we test 
point where the line of letters representing average 


vision of 5/5 or 6/6 disappears. we shall find 
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that this correspol nds to about + or 5 magnitudes on the 
photometer seale. This would seem to indicate that if 
we require a certain intensity of light, viz., the standard 
amount reduced by ten magnitudes, to read the largest 


letters, V. == 1/10 or 5/50, we require one hundred 
times as much, or the standard reduced by only fis 
nagnitudes, to read the smallest letters, V. kL or 5/d 
This proportion also seems to hold goo ‘or other 
amounts of acuteness of vision. The distanee being, as 
before, at five meters, and the illumination of standar 
brightness, the photometer readings for one observer 
showed norma! vision, V. 1 at 4 maenitudes, V. 


0.5 at 6.5 maenitudes, 


Another observer gave 5, 7 and 8 magnitudes, respec- 
tively. 
If we reduce the amount of illumination by intro- 


of resistance into the cireuit 


20 ohms, we find that for t 


dueing a given amount 
our lamps, say 10 and 
largest letters, V. 


eiven in ‘Table 


TABLE 1 
Full Current. 10 ohms. 20 ohm 

Obsarvercs...0| 20-0 mide: 8.8 mag. 8 0 ma Right eye 
; 10.0 mag. 9.0 mag. &.0 ma Left eye 

oO mag. 8.25 mag. 7.25 mag Right eye 

Observer B. ) M4 - 2 
Ibserver B 9.75 mag. 8.5 mag. 7.5 mag, Left eye 
Observer C. 10.0 mag. 9.0 mag. 8.0 mag. Both eves 


This seems to show that as the strength of the current 
in these lamps is reduced there is a fog ling off in the 
amount of light reflected from the test-type card eq qual 
to about one magnitude for each 10 ghia That is to 
say, for these resistances the reflected light is reduced 
two and one-half times for each step, and, as the ratio 
of the intensity of the light inereases in geometrical 
ratio, we find that with the full current the light re- 
flected from our test-type card is two and one-half 
times as bright as when a resistance of 10 ohms is placed 
in the cireuit and is six and three-tenths times as bright 
as when a resistance of 20 ohms is placed in the cireuit 

The differences in magnitudes and the brightness of 


the lights are shown in Table 2. 

TABLE 2. 
Ditference in magnitude 0./0.5:1.0/1.5/2.0} 2.5] 3.0) 3 5) 40 4 » 5 
Ratio of brightness....... t.1.6.2. 54.06 3.10.6 16 025.040 0.63.6 100.0 


According to this table, if we ex: imine two lights with 
the photometer and find that one light is just cut off at 
3 on the seale, and the other at 5, it shows that there is a 
difference between these lights of two magnitudes in 
their intrinsic brightness, and that ah light is 6.3 times 
as bright as the other. If we find that one light cuts off 
at 5 and the other at © on the scale, there is a difference 
of four magnitudes, and one light is 40 times as bright 
as the oth ler. / 

DISCUSSION. 


WapswortnH, Boston, said that he had tested Di 


in comparison with other methods. It 


Dr. O. F. 
Williams’ arrangement 
seemed to him that this ilumination is practically as good as a 
cood North licht 
is used, a little too much intensity. 


but there is, particularly if a white background 
ven the yellow tint that 
he has given these cards might be improved on. There is no 
question that on very dark days one can not satisfactorily 
use daylight, no matter how good it may be under ordinary 
circumstances, and then artificial light must be employed. 
Within certain limits, Dr. Wa: 


practical difference in the amount of vision, but there is 1 


Isworth thinks, there is no 


question that a standard illumination which every one is to 


use must be secured by artificial light. Dr. Wadsworth 





meg 
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thought the photometer very simple, very easily used, very 
accurate and very practical. With a standard determination 
of light we must have also a standard test type. These types 
of Dr, Williams are uniform, All the letters are to be made 
out with about the same ease. There is the disadvantage that 
there are comparatively few letters that can be used and the 
patient can readily become familiar with the letters. We gain 
an advantage in one way and lose it in another. 

Dr. NELSON M, Biack, Milwaukee, Wis., said that one of the 
main objects of the Section on Ophthalmology of the American 
Medical Association should be to standardize the various meth- 
ods and apparatus used in testing the eyes. This has been 
done along some lines. We understand when a ease is re- 
ported as having V. equals 6/vi or 20/20 that it represents the 
visual acuity measured by the Snellen standard test types at 
a standard distance, Dr. Black said that he had devised, and 
for the past five vears had used, a luminous test-type cabinet 

Ophth. Record, April, 1904), in which the letters are en- 
vraved on porcelain and transillumined with three incandescent 
lamps of eight candlepower each. This gives perfect and con- 
stant illumination and is less tiring to the retina than re- 
flected light. Dr. Black remarked that Dr. Williams opened 
his paper with the statement that the illumination of his 
charts was justly criticised at Portland last year as being too 
intense. He asked, why shouldn’t Dr. Williams be in error 
again? He thought that the first need is to adopt a definite 
standard of illumination for charts expressed in units of 
candlepower or some such definite standard. Then by the use 
of Dr. Williams’ neat little phorometer one can see that the 
adopted standard is maintained. 

Dr. Mytes STANDISH, Boston, thought that Dr. Williams’ 
method is radically wrong. To put a light card in a black box 
and have a patient look at it for the length of time necessary 
for an examination is wrong physiologically. To look at this 
ecard very long will tire sensitive eyes. In order to use the 
eyes physiologically the light must be arranged physiologically, 
with an even illumination. If one goes into a dark chamber 
and bores a hole through the shutter into the broad light and 
looks at it, no matter how strong the eyes are, one will have 
to relieve them by turning the head. The amount of fatigue 
that comes from looking at letters on a light background when 
the eyes are adjusted to a dark area is great. If the walls 
were constructed of some material that would not make a 
brilliant contrast the ability of a patient to read 20/20 after 
looking at it for some time would be improved. TI have tried 
some experiments in this direction and am sure this is a just 
criticism. The excellent photometer I hope every one will try. 
It is a most beautiful little instrument. 

Dr. H. V. WUrRpEMANN, Milwaukee, agreed that there is a 
necessity for a uniform illumination for test types. Many 
ophthalmologists use charts many years of age, dark-brown in 
color and the black of the letters hardly distinguishable in the 
rows of small type. Such charts can not get the full visual 
acuity of the eye. <A chart such as Dr. Williams has pre- 
sented may bring out a good visual acuity, but after looking 
at it for a few minutes secondary images of the chart appear 
on looking up at the ceiling, showing retinal fatigue, due to 
too great a contrast between the background and the chart. 
This also oeeurred in using the Nelson M. Black charts, which 
are a modification of the Moorfield charts. Therefore the hack- 
ground of Dr. Wiirdemann’s room, which was painted black, 
had to be changed to a dark gray. With a modification of a 
gray backeround 


ie thought the charts quite as good as the 
Nelson M. Black charts and much better than others. 

Dr. Lucien Hower, Buffalo, suggested that there was con- 
fusion of two things: one, the illumination, and, quite a dif- 
ferent thine, the letters. Dr. Howe ealled attention to the fact 
that twenty vears ago he discussed this subject, referring to 


the Crooks radiometer as a very good optometer, the little 


thing seen revolving in the opticians’ windows. It is a very 
excellent optometer and as a rough method will still find its 
Ise, though it is not to be compared with the very excellent 
method of Dr. Williams. Dr. Howe thoueht that this has a 
better scientific basis and he expects to use it a great deal. 


As to the letters. Dr. Howe said that Dr. Williams has been 


working on this subject for a number of years. Ver 
have given such attention to the subject as he has, and < 
Howe felt inclined to accept his views in the matter, 


Dr. CHARLES H. WILLIAMS, Boston, explained — that 


amount of light on the card is equal to a good fair su 
day’s light, diffused daylight, and is equal to ten mag: 
of a photometer. That is the standard. In regard 
Wiirdemann’s criticism as to the secondary images, Dr 
liams said that one can not get any letters that are 


that will not do that after the eyes are fixed constant! 


1\ 


one of the letters. Dr. Williams said that as to the eriti 
made by Dr. Standish of the background, that would he \ 
easily remedied by simply painting the background an 
color, and he sees no objection to doing that, 





A NEW SUPPLEMENTARY TEST FOR COLOR 


VISION.* 
NELSON MILES BLACK, M.D. 
MILWAUKEE, WIS. 


The dissatisfaction expressed by those who are 


quired to undergo examinations for color vision is ge1 
eral and in railway service it even extends to the of} 
cials. This has created a demand for some test suppl 
mentary to the Holmgren wool test which is universal! 
used. 





Fig. 1.—Dr. Charles If. Williams’ lantern for testing color visi 


The fact that, in practice, railway men and pilots ar 


dependent at night on light transmitted through color 
vlass has caused an endeavor to devise a test which sha 
as nearly as possible, approximate the actual conditions 
hence the lanterns. Many are in general use on a nu 


lye 


rr of our largest railway systems. Dr. Charles H. W 


liams’ lantern is probably the best in this countr 


(Fig. 1). 


It is conceded that the worsted test of Holme 


will not detect all kinds of color defects, but it must 
also granted that no other known test will. and that 


Holmgren test is equa 





, if not superior, to any yet 


*Read in the Section on Ophthalmology of the Ameri 


Medical Association, at the Fifty-seventh Annual Session, June, 1!) 


of 


* The semaphore lamps used in railway service being the so 
illumination. 
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d. “An exact test can only be made by the spectro- 
ne by determining the limits of the spectrum and 
places of the neutral lines.” This, however, is not 

-actieal for use in examining railway employés. 

(he value of the Holmgren test lies in its requirement 
‘a comparison of colors. ‘This is exactly what must be 
me in practical work; an engineman must draw com- 

narisons between lights of different colors at greater or 

loss distances, with their intensity reduced by atmos- 





Nig. 2.—Adams, Westlake & Co.’s non-sweating ventilation sema- 
phore lamp. 


pherie conditions, by the interference of smoke or steam 
or by poorly trimmed lamps and dirty lenses and 
roundels; consequently to meet the demands a supple- 
nentary test must conform to several principles which 
Prof. EK. W. Seripture? (director of the psychological 
laboratory of Yale) outlined in his address on “Color 
Blindness and Its Tests” before the New York Railroad 
Club: 
1. The test must “fit exactly the conditions found 
in practice.” 
2. “The person tested should be required to name the 
objects, for that is what he does inaudibly when he is 
at work.” 
3. “The objects for testing should resemble the ob- 
jects in actual use.” 
4. “A comparison of colors must be required.” 
Two more principles should be added and empha- 
sized : 
5. The test must give the impression of a signal seen 
at a distance. 
6. The test must be such as may be conducted in- 
doors. 


The various lanterns in use fulfill the above require- 
ments to a greater or less degree, but fail in many par- 
ticulars. “To fit exactly the conditions found in prac- 





1. Van Marle, F. C.: (doctorate thesis) “The Practical Value of 
Some Method of Examining Color Blindness.” Abstract in Ophthal- 
mology, April, 1905. 

2. Scripture, Prof. EF. W.: “Color Blindness and Its 
Transactions, New York Railroad Club, November, 1899. 


Tests.” 
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tice,” which really includes the fifth principle, “a signal 
light must be recognized by the engineman at sullicient 
distance in which to control his train.” Mr. R. Quayle, 
superintendent of motive power of the Chicago «& 
Northwestern Railway, kindly furnishes the following 
data, which are the result of some recent experiments 
in controling fast trains: “With the ordinary brake, 
70 pounds train-line pressure, a six-car train running 
70 miles an hour can be stopped inside of 2,000 feet, 
approximately 1,900 feet, and when the high-speed 
brake, 110 pounds pressure, is used on the same train 
running at the same speed the train can be stopped in 
1,450 feet.2 It will be seen that a signal must be read 
at not much less than one-half mile (2,640 feet), as a 
few seconds are necessary for the engineman to shut off 
his steam and apply his air, and in each one of these 
seconds a train traveling 70 miles an hour is covering 
88 feet.” 

The suggestion of distance is attempted in the various 
lanterns by reducing the size of the opening trans- 
mitting the light, but this does not by any means meet 
“the conditions found in practice.” as the intensity of 
the illumination through the small opening is the same 
as through the large, the source being identical; the only 
difference is the area of illumination. When the open- 
ing is small there are a great many radiating lines of 
light which give the appearance of a larger opening 
than really exists. 

On account of the distance remaining the same with 
the worsted and lantern tests, there is a certain class of 
color defectives and a class most to be feared that the 
Holmgren test and any lantern test so far devised will not 
detect. These are known as chromic myopes.” * Up to a 
certain distance their color vision is normal; beyond 
they can only determine that one color is darker or 
lighter than another. Such cases the Holmgren worsted 
test will not detect, nor will the lantern, even with the 
small opening to simulate distance, unless they are re- 








Combination dise and semaphore 


vlock 


moved beyond the far point for such individual's color 
sense. Dr. Charles A. Oliver* has ealled especial atten- 
tion to this fault in the tests now in vogue. ‘The effect 


3. Black, Nelson M.: “Vision of Enginemen and Firemen ji 

Railway Service. Some Factors Affecting Same.” Oflicial Proceed 
ings Western Railway Club, November, 1904; also, “The Environ 
ment and Visual Requirements of Railway Enginemen and Firemen.” 
Transaction of Section on Ophthalmology, A. M. A., 1904, and Tne 
JOURNAL A. M. A., Feb. 18, 1905. 

4. Wilson, George: ‘‘Researches on Color Blindness" ; also Oliver, 
Charles A.: “‘A Case Illustrating the Inadequacies of the Present 
Methods for Recognition of Distant Color Signals.’ Annals of Oph 
thalmology, April, 1904; also Frank, M.: “Normal and Subnormal 
Color Perception,” Ophthalmic Record, August, 1904; also Eldridge 
Green: “Color Blindness” ; Jennings, J. Ellis; “Color Vision 
and Color Blindness.” 


also 
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elit from atmospheric conditions, smoke, that under ordinary circumsvances the mind cat 
mulated by using smoke glass of various attend to more than five objects at a time; the nu 


the intensity, ground glass to repre- three is well within the limit.” 
ybed glass to simulate rain. These Professor Scripture’s*® “color sense tester” carries 


effects very well. this idea of comparison. None of the lanterns | 
a person tested should be required to name the familiar with do. One or, at the most, two li 


\ Oly 
ssal n 1 test for him to name exhibited simultaneously. This does not carry out 
| ) 1s I nized, that sufli- fourth principle, but is a fault easily remedied. 
stop’ for red, * ar’ for white or color sense tester is not construeted to suggest thi 
| “caution” for green or — pression of distance, 

it rs wus ; The In the test about to be deseribed the optical law 

brought ito operation which reduce the appare: 

of ali object why 1) lc oking through the Wrong’ end 

opera or fiel l olass. The idea of utilizine this as a 


plement to the worsted test was suggested while ma 
comparative range tests of various makes of round 
This was done with the so-ealled “reducing lens 

used by Dr. Wilham Churchill? of the Corning G 


Works, and it is through his courtesy I am enab! 
adapt it for a color test. 


The apparatus consists of a brass tube with a 
black lining, about 150 em. long and +4 em. in dia 


mounting a combination of biconeave lenses. One | 

is fitted with a hood similar to that used on the 

dinary stereoscope, tapered to size of tube. The | 

should be mounted in a sereen to prevent the per 

- being examined from secing the souree of illuminat 

on = The illumination eonsists of three Adams, Westlak: 

5; c (o.s  non-sweating ventilation, standard semay 
- . a lamps (ig. 2). These are placed 400 em. from 
lens farthest from the eye-piece in the tube and fom 
right angle triangle, whose base is 225.8 em. and 


= side 198.12 em. from center to center of lenses in 


am 


lamps. This conforms to the arrangement of sii 
on one post in practice according to Mr. I. R. Claus: 

signal engineer C., M. & St. Paul R. R.. and Mr. J. A 
~ Peabody, signal engineer C. & N. W. R. R. (Fig. 3). 

The lenses used in the lamps are the latest patt 
& corrugated semaphore lens manufactured by the Cornit 
Glass Company. This lens collects the divergent rays 
into a nearly parallel beam; it is 58g inches in diam: 

ter and has a 314-ineh focus. The fronts of the lamp 
are fitted with eells very much like those in a tria 


Diag 


frame into which the colored glass or roundels used 

service may be placed. The colors used in railway sery 
ice are red, green, white and vellow, butein the t 
these are used in darker and lighter shades to dete: 


mine if the eandidate ean diseriminate between different 


shades of a color. 
An attempt to produce the effect of fog, mist, sm 
t~3} steam, rain and Jowered intensity, due to different 


acy ie : ; 
mospherie conditions, is made by interposing grou 
| 1] : } red : ’ : ; 
elass, yellow glass and different shades of smoke g 
which produce the desired effect, 

KNOWN and fas The apparent reduetion secured mav bed 

cS CCN Nnistaken V\ adh) we perienced examiner from the following formula has 


e (p) 
. . . } 1 ) 7 . l d 
Tne opjects Tor testing showd resemble the ol ject- ‘ f 
tual use.” The lanterns do, to a certain extent. d=. the real distance from the light. 
y : won ene 1: d the imaginary distance from the light to the eve 
mar OF those examine d are sl Sprcqous ana Mmagime ( distance from the lens to the eve. 
is me trick about the lanterns p distance from the lens to the light. 
: ? ] — 2 ) eA i focal distanee of the lens. 
omparison of colors must be required. rofessor at ; z nF 
\¢ Saadeh ; ors mu ¢ requ Professor rhe maximum reducing effect would be obtained if e p 
] ] { { | : , 
Serip re ealis espeel attention to this nportant ac- ° es > Sra 
; ; : ; matin shite as sani sera ta As every lens reduces the intensity of a beam of lie 
er above referred to and suggests: “Three : 
( s a number agreeable to the subject G6. Black, Nelson M.: “Report of Comparative Tests of Round 
i { iat 1} er} ntal psvel 1 from an Ophthalmologist’s Standpoint.” Proceedings of the Ra 
( ( Snead ft xperinental S LhOLOS 2 a ce : ss > 
: ne iat dee) = way Sienal Association, vol. vii, November, 1904. 


7. Churehill, Wm.: “The Roundel Problem.’ Proceedings of t 
5. Dibble, I “Color Blind s vs. Color Tgnoranee.” Railway Rallwav Signal Association, vol. vili, November, 1905. 
1903-4 8. Palaz: “Industrial Photometry.” 
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per cent. by reflection, and every reflection in a 
ror reduces the intensity 15 per cent., allowance 
be made for the loss by the following formula: 
e (p) 
d' == 105.4 per cent. d + ——~ 

When a second lens (Fig. 5) is used, it is necessary 
alculate the distance (p:) from the lens to the ap- 
nt position of the object or light behind it; this is 

ned from the formula: 





1 pif) 
P = 
p'+f 
n p't of the second lens becomes p! of first lens -} e! 


first lens and d!! becomes ( p, + et) -++- et? as indi- 
in the caleulation following: 
'o ascertain the effect produced by two lenses get the 


parent distance given by one, then multiply by factor 


for second lenses as indicated in the caleulation. 


‘The following example will illustrate using two — 20 
enses, with object 400 em. from first lens, the lenses 
em. from each other and the eye 75 em. from the 
md lens. The formula becomes (Fig. 5): 


‘ 4 pti p! 
Lens 1, @ sprees: ; 


@=(400 + 75 + 751400) ) 105.4% 
5 
a = 475 + 15 x (400) 
6475) 105.4% = 6824.65 em 
L P f 
Lens 26 p =p te p p it) 
Ror s 
400(5) =4 
600+ 
I mRrere rte (p 
i? f 
d, = 4.94+75+75+ 75 (79.94) 
= 154.94 + 15(79.94 
¢ 
d.= (1354c or 8.744")1i 4% 


a= 9.210 


But Lens 1 gives apparent distance of 
erefore. combined effect of the lenses is: 
6.824.65 em. +9.21 cm. — 62,855 cm. 
62,855 cm. = 628.55 m. or 2,055 feet. 


6,824.65 em.: 


’ 


The test is conducted as follows and may precede or 
ow the Holmgren wool test, as is desired. If it pre- 
edes, it will often indicate what to look out for in the 
vool test. The person to be examined is shown the 
semaphore Jamps arranged in the triangle with the 
undels in place; a clear, red and green or any combina- 
m that is used on his road, and is informed he is to 
tate what the signals indicate; he is then seated be- 
nd the sereen and the lenses placed in the telescope 
be to give the lights the appearance of being about one 


alf-mile distance. Several combinations are made 
‘hich are recorded: Signal No. 1, “danger,” “stop” 
red; No. 2, “caution,” “clear” or green or 


hite; No, 3, “danger” or red, as the case may be. If 

e candidate wishes to give the name of the color or its 
ndieation, it makes no difference. The intensity of the 
chts may now be varied with smoke, ground or ribbed 
‘lass. or one or more of the lights may be blocked out 
oy placing a blank in the ceil. If there is some difficulty 
n interpreting the signals with the apparent reduction 
qual to one-half mile, arrange the lens to give the ap- 
arent reduction of less than one-half of a mile and 
iry same, Other candidates may watch the proceedings, 
ut are not allowed to communicate with the person 
eing examined. 
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wD 
‘The main reason assigned by Dr. Charles 
liams® for a supplementary lantern test is th 
cases are able to pass the wool test 


= ] arial 
eorrecthy ana 


hesitation, who when examined with the hghts trom a 
distant signal may be unable to distinguish the red « 
green with any reasonable degree of certainty, and, in 
fact, often confuse these colors. ‘This occurs most tt 
quently in cases of acquired defeet in color visio 


caused by excessive use of tobacco or aleohol or by 


combination of the two. In sueh cases there is often a 
small defect in the central part of the retina so sma 
that the retinal image of the skein of worsted is lare 


t 
enough to be formed partly within the alfected 
and partly bevond it, and if any part of it falls on 


healthy retina its color ean be at once recognized. 


‘the object is small, like a distant signal light, the retina 


image is formed wholly within the affected area, am 
the color is not recognized. At might there 

no other means of distinguishing between saiet) 
danger, except by the quick and accurate recognition of 
the color of a railway signal or the side light of a si 
and it is of a special importance that the test for co 
perception should include a test resembling 
as possible the conditions of service and of such a 

as to show conclusively, after the test has been made, 
whether the person can be relied on to recognize quic! 


and accurately the color of a distant signal light.” 


is oftet 


and 


He ar] 


Such cases are rare and it would be natural to suppose 
that with a relative scotoma 
large to cause confusion in the recognition of 
signal, or blot it out entirely, the form vision would bh 
so diminished throw 


or absolute suflicienthy 


a distar 


as to out the candidate at once. 
The reducing lens test will meet the demand in suc 
ease even better than the lanterns will, beeause of the 
radiating rays from the small opening. If three lights 


are displayed and only two seen, or the color not recog- 
nized of the third, or the two lights displayed and only 
one seen, it would lead one to suspect a condition as 


above deseribed, and further tests should be made 
ascertain the condition. 
To summarize: The test fits exactly the conditions 


found in practice. The objects used in testing are the 
same used in actual practice, the person tested is re- 
quired to designate what he sees either by name or to 
indicate its meaning, which he does in . The 
fault of all.lantern tests is overcome by simulating dis- 
tance, by a relative reduction in the size of the imag 
The factor which gives the suecess to the Holmgren 


practice 


worsted test, that of comparison, is followed, the im- 
pression of distance is maintained, and the test may lb. 
used as an office test. The only thing we can 
to produce a gale of wind or a rainstorm or the r 


and noise of the engine for the benefit of the candidan 
while being examined. 
128 Wisconsin Street. 
DISCUSSION. 
Dr. CHARLES H. WiuiiAms, Boston, thought that a 
difficulty is that the men can give the names to the impres 


practical 


sions which they receive from the two lights, although t] 

may be extremely defective in color perception, They Tearn 
to give the name of green or red to a certain stimuli whic} 
they receive, where the choice is simply between the colors 


they have been in the habit of using, but on testing them wit} 
different of red 
. »@ ala: ‘ly it] the rorsteds and ith the testine lar 
comes out clearly with ie worste¢ and with ! esting la 
Dr. Williams devised Dr 

9. Williams, Charles II.: “The Need of a Supplementary |! 
tern Test for the Proper Examination of Color Perception.” fr 
ton Medical and Surgical Journal, July 30, 1903, 


shades or green the defect is discovered It 


tern some vears ago. Gardner, 








VWENINGITIS IN 


, had a 
sense and Dr. 


bright man who was decidedly defective in his 
told that it incurable. 
he would cure himself and in a year’s time 
Dr. Gardner could not catch him. At the end 
st, however, the man happened to pick up a piece of 

from the 
that beautiful 


Gardner him was 
1} man said 


baa k an ] 


table, saying, “Why, doctor, where did you 


green glass?” The glass was a ruby red, 


but a different shade of red from that with which he had been 
training. 

Dao ®. Chicago, said that the formula given by 
Dr. Black take that the light varies 
according to the square of the distance. The focal length of 


the lens, the thickness of the glass and the source and kind of 


FRANK, 


into account 


does not 


light must also be taken into account. Dr. Frank asked the 
source of the value of 105.4 per cent. He quoted Dr, Black 
us saying that the intensity of light loses 10 per cent. by re- 
fection Dr. Frank thought absorption was meant. The 


ingle of incidence, too, must be taken into account, for the ab- 
sorption varies according to the angle of incidence. 

Dr. W. R. Parker, Detroit, reported that he had had pa- 
tients who passed perfect examinations with the worsted who 
afterward failed with the lantern. One man had a miniature 
set of skeins with which he had spent hours practicing. He had 
so trained himself that he could tell all of the colors, and it 
was only by the comparative tests, two shades of the same 
color, that his color blindness could be detected. 

Dr. Newson M. Brack, Milwaukee, said that a change of 
shades ean be had by slipping into the lantern any of the 
Various shades of glass used in railroad work. This instru- 
ment is only in the experimental stage and the working out 
of the formula may be far from being perfect. It has been 
proven photometrically that 10 to 15 per cent. is lost by re- 
fection and an additional amount by absorption. This ean be 
seen when riding in a car at night and seeing the reflection of 


the whole interior of the ear. 


\N ANALYSIS OF FORTY CASES 
GITIS IN INFANCY.* 
JOHN LOVETT MORSE, A.M., M.D. 


Professor of VPediatries, Harvard Medical School ; 
ant Physician at the Children’s Hospital and at the 


OF MENIN- 


Assistant Assist 


Infants’ 


Ilospital; Visiting Physician at the Floating Hospital 
BOSTON. 
These cases, equally divided between the tubercular 


cerebrospinal forms, were all patients in the wards 

of the Infants’ Hospital. ‘The diagnosis was made in 
case by autopsy or lumbar puncture. A marked 
predominance of mononuclear cells in the spinal fluid 
Wils diagnostic of the tubercular form, and 
of polynuclear cells of In all 
but three of the cerebrospinal cases the meningococeus 
found. ‘This study was undertaken to deter- 

If possible, something as to the symptomatology 
of meningitis in infaney and as to the differential diag- 
nosis between tubercular and cerebrospinal meningitis 


] } 
considered 


the cerebrospinal form. 


Was also 


Thais yve 


GENERAL SUMMARY OF CASES. 
(ns The onset was sudden in four of the tuber- 
cular cases, the first symptom being convulsions in 
ee and coma in one. In the other tubercular Cases 


the onset was slow. The onset was also sudden in four 
( the cerebrospinal eases, the first svmptom being con- 
vulsions in three and high fever and vomiting in one. 
le e onset Was slow in seven of the cerebrospinal] cases, 
definite symptoms pointing to the brain not developing 

after from four days to two weeks. There was 

vomiting in four, but no more than would be ex- 


pected in anv slight disturbance at this age. All had 
* Read in the Section on Diseases of Children of the American 
Med 1 A ition, at the Fiftv-seventh Annual Session, June, 1906 
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more or less fever, while in two the symptoms were t! 
of a “cold.” In the other cerebrospinal cases there \ 
mild meningeal symptoms from the first. They wi 
however, not at all severe or rapid in their movement 

Duration.—The duration in the eighteen tubercu 
cases with complete records varied between one a) 
forty-four days, being respectively, 1 day, 6 days, 7 da 
8 days, 9 days, 9 days, 11 days, 12 days, 13 days, 13 da 
14 days, 14 days, 15 days, 17 days, 19 days, 3i da 
31 days and 44 days. The duration in the 18 cere}) 
spinal cases with complete records was 7 days, 10 da\ 
14 days, 15 days, 18 days, 3 weeks, 4 weeks, 40 day 
7 weeks, 7 weeks, 7 weeks, 10 weeks and 6 menths 
the cases which died, and 4 weeks. 4 weeks, 5 weeks 
% weeks and 3 months in those which recovered. 

One of the patients who recovered developed interna: 
hydrocephalus later and probably died. ‘Two, at least, 
of the others were left paralyzed and blind. 

Temperature.—The temperature was normal. or 
nearly so, in five tubereular eases which were under 
observation from + to 6 days at or near the end of thy 
disease. It was also normal in four of the cerebro- 
spinal cases during periods varying from 4 to 16 days 
in the midst of the disease, after which they passed from 
observation. It was always under 101° F. in three of 
each class. and went over 101° F. in 10 of the tubereu- 
lar and 13 of the cerebrospinal cases. The temper- 
ature was markedly irregular in 6 of the tubercular 
and 14 of the cerebrospinal eases. A terminal ris: 
was frequent in both series, 

Pulse.—A slow pulse was unusual in both elasses. It 
was under 100 in but 4 of the tubereular and 2 of the 
cerebrospinal cases. ‘The lowest points reached wer 
7O in one case, 80 in two eases and 90 in three cases. 
A slow pulse was never constant, was never present at 
two consecutive observations and never lasted, even 
intermittently, more than a few days. The rate was 
usually rapid and was over 140 some or most of tli 
time in 13 of the tubercular and in all of the cerebro- 
spinal cases, in several instances being as high as 200 
The pulse rate was almost always irregular in_ bot] 
classes and there was always a terminal rise. 

Lespiration.—A low respiratory rate was also ver) 
unusual, It was under 20 in only three of each class. 
and when low, never persisted any length of time. It 
went over 50 in 14 of each class. The rate of the res- 
piration was almost always 4rregular and there was 
usually a terminal rise. Cheyne-Stokes respiration was 
noted in 7 of the tubercular cases and in none of tli 
cerebrospinal. It probably occurred much more fre 
quently than appears from these figures, however, as it 
was undoubtedly not recorded in many instances. 

Nutrition —The nutrition of the babies with cere- 
brospinal meningitis was on the whole much better at 
entrance than that of the tubercular cases. Hmacia- 
tion was usually very rapid in both classes, although in 
rare instances the nutrition was wonderfully main- 
tained in the cerebrospinal form. 

Mental Condition.—In most of the cases of both ty pe- 
the patients were stupid or unconscious throughout tli 
ereater part of the One of the tubereulat 
patients, however, was conscious up to the last tw 
days, and another up to the last three days of lif 
Stupor did not come on in two of the fatal cerebro 
spinal cases until after twelve days and four weeks. 
respectively, and three patients who recovered were con- 
scious throughout the whole course of the disease. 

Vomiting —All the patients with cerebrospinal men- 


disease. 
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~ vomited at some time. In five the vomiting 
ed early and in seven late in the disease, while 
others it was present throughout. There was 
niting in seven of the tubercular cases; in four 
curred only im the beginning and in four only 
in the others throughout the disease. Vomiting 
explosive in only three of the cerebrospinal cases 
in none of the tubercular. 
(Constipation —Constipation was present in seven of 
tubercular and six of the cerebrospinal cases, but 
absent in the others. It was not marked in any 


Restlessness.—Restlessness was noted in three of the 
ercular and in none of the cerebrospinal cases. 
Puin.—Pain was evident in five cases of each class. 
/witching.—This symptom occurred in six of the tu- 
cular and in one of the cerebrospinal cases. 
(onvulstons.—Eight of the tubercular and nine of 
cerebrospinal patients had convulsions. Nine of 
ih class had none, while three of the tubercular and 
iwo of the cerebrospinal had none, unless they occurred 
fier the patients passed from observation. 
Neck Symptoms.—The neck symptoms, retraction, 
vidity and tenderness, were much more marked in 
« cerebrospinal cases than in the tubercular, two or 
more of them being present in every case but one. 
‘They were all present in all but three cases, while in 
these there was either retraction or rigidity, or rigidity 
and tenderness. Retraction was noted in but six of 
tubercular cases, rigidity in nine and tenderness in 
ree, there being no neck symptoms whatever in eight. 
When they were present, moreover, they usually ap- 
ared Jate in the disease and were very inconstant. In 
cerebrospinal cases, however, the neck symptoms 
ually appeared early and persisted throughout the 
isease, although they varied a great deal from time to 
ne, not only in degree but in their combinations. 
Poralysis—Vhere was no paralysis in any ease in 
ch there was no spasm. When there was spasm it 
is very difficult to determine whether there was or 
as pot paralysis also, although in four of the cerebro- 
nal cases it was almost certainly present. 
Spasm.—There was definite spasm of the extremities 
(thirteen of the tubercular and in fifteen of the cere- 
ospinal cases. It was absent in three of each class 
ring the whole course of the disease. and in four of the 
bercular and one of the cerebrospinal as long as they 
re under observation. Both upper and lower extremi- 
- were generally affected, but when only one was in- 
ived it was usually the legs. 
Aernig’'s Sign.—lernig’s sign was present in three 
the tubercular cases and in nine of the cerebrospinal. 
three of the latter it was very marked. It was absent 
eight of the tubercular and in six of the cerebrospi- 
cases throughout the whole course of the disease, 
id in four of the tubercular as long as the patients 
re under observation. In the cases in which it oe- 
rred it was usually inconstant and often present on 
t one side, the side also varying from day to day 
Knee Jerks.—The knee jerks varied from day to day 
both series, being norma! at one time and inereased 
diminished at another. They were almost always 
“© on both sides. They were inereased at some time 
eleven of the tubercular and in ten of the cerebro- 
inal cases: diminished in three of the tubercular and 
five of the cerebrospinal and were absent in two of 
cerebrospinal, 
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Anicle Clonus.—This was noted in but one ease, which 
was of the tubercular type. 

Slrabismus.—Strabismus was noted in eight of the 
tubercular and in nine of the cerebrospinal cases. It 
is possible, however, that it may have been present in 
other cases and not noted. 

Pupils—Inequality of the pupils was noticed in but 
one case of each class. Failure of the pupils to react to 
ight was noted in five of the tubercular and in six of 
the cerebrospinal cases. In most of these, however, the 
pupils at other times reacted to light. In the rest the 
reaction Was always present. 

The tundi were not examined in any of the tuber- 
cular cases, but were normal in five of the cerebrospinal 
cases. in several of which apparently the patients could 
not see. In one other, changes were found in the optie 
nerve, 

funtanelle-—The fontanelle was closed in three of the 
tubercular and in two of the cerebrospinal cases. It 
was level throughout the whole course of the disease in 
four of the tubercular and in two of the cerebrospinal 
cases, while in one of the tubereular it was level as 
long as the case was under observation. It was always 
elevated in seven of the tubercular and in eight of the 
cerebrospinal cases, and always depressed in one of each 
class. In the rest the condition of the fontanelle varied 
from time to time. 

Abdomen.—The condition of the abdomen. varied 
from time to time in most cases. It was always sunken 
in eight and always distended in two of each class. 
Spas of the abdominal muscles was noted in but one 
case of each elass. In the others the walls were always 
lax. 

Spleen.—TVhe spleen was palpable in three of the 
tubercular cases and in one of the cerebrospinal, 

Leucocylosis—TVhe blood was examined in only four 
cases, two of each class. Both of the cerebrospinal cases 
showed a marked leucoeyvtosis. One of the tubercular 
showed G.000 Jeu oocytes and the other 23.200. 

Urine—-The urine was normal in the nine eases of 
the cerebrospinal form in which it was examined It 
Was normal in nine of the tubercular cases, while in 
three of the others there were evidences of slight irrita- 
tion of the kidneys. 

Krupions.—There were no cruptions in any of the 
tubercular cases and in only one of the cerebrospinal 
In this case there was a general herpetic eruption. 

Lumbar Puncture —One or more lumbar punctures 
were done in eighteen of the tubercular and in nine- 
teen of the cerebrospinal cases. The pressure varied 
from time to time in the same ease. It was designated 
as low in three of the tubereular and in seven of the 
cerebrospinal, normal in five of the tubercular and in 
two of the cerebrospinal, high in nine of the tubercular 
and in seven of the cerebrospinal, while it was not noted 
in three of each class. The eharacter of the fluid varied 
from time to time in both elasses. It was noted as 
slightly turbid in thirteen of the tubereular and eleven 
of the cerebrospinal, verv turbid in two of each class 
and purulent in four of the cerebrospinal cases. The 
fluid was clear in three of the tubercular and in one of 
the cerebrospinal cases, 

SYMPTOMATOLOGY OF MENINGITIS IN INFANCY 

It is evident from the figures just given that the 
picture of meningitis in infancy may differ materially 
from that which is given in most text-books as eharae- 
teristic of the disease. Certain points of difference 


brought out by the analysis of thre se Cases are especially 


i 
| 
| 
i 








| MENINGITIS 
Phese are: the usual rapidity of the 
frequency and inconstaney 
ulse and respiration; the frequency of vomit- 


i! in carly and late symptom and the infre- 
Quel SIN VomUtINg ; the Inirequency of con- 
Blipallon ; tne Wt equency OL manilestation of pain ; the 
I \ nirequency of convulsions and ot Kernig’s 
. e variability of the knee jerk; the absence of 
ankle s; the absence of bulging or even the pres- 


ence of depression of the fontanclle throughout the whole 
or a part ot the course of the disease in certain cases; 

t constant sence of retraction and spasm of 
the abdominal muscles; and the frequent diminution or 


] 


absence of increase in the spinal pressure as shown dur- 
i rp ( 1" (It is probable, however, that the 
pre own by iumbar puneture often does not cor- 


resent the cerebral pressure. ) 


CO ATIVE SYMPTOMATOLOGY OF TUBERCULAR AND 
EREBROSPINAL MENINGITIS, 

Phese figures also show certain points with regard to 

le Comparative symptomatology of the two types of the 


disease which differ from the usual conception. It is 
onset was sudden with convulsions 
and that it 
th no symptoms pointing directly to the 
until after several days or two weeks 
in seven of e cerebrospinal cases, while in only four 

there the sudden onset usually consid- 


ered 1 pile 7 »snort dur 


or stupor in four of the tubercular cases, 


{ 


ation of the disease in many 
of the tubercular case is very” striking, being but a 
We lexs in three and two weeks or less in twelve 
of Oo nh cases with complete data. The long 
dui min many of the cerebrospinal cases is also note- 


weeks or months. 
In the aeg 
ikine. The behavior of thi 


WOrlhV. Many lasting 


ree of the symptoms 


te {ure ec and respiration was practically the 
s 1h oto Isscs S wel iso the mental condition, 
the vomiting and condition of the bowels.  Convul- 


S1O nls Lr palh were 


about equally common. There was 
no essential difference in the behavior of the eve muscles. 


Spasm of the abdominal muscles was absent in both 
classes.  Restlessness and twitehinge were rather more 


' HN . 
ercular Gases. hes hNow- 
unimportant. 

! ° ] 
marked ana 


marked in the tul svmptoms, 
‘The neck symp- 
more constant li the 
naralvsis. spasm of the ex- 
Kernig’s sign were also, on the whole, 
more marked and more constant. The tendency to 2n- 
L the level of the 
fontanelle, was also greater in the cerebrospinal form. 
The he babies was also rather bet- 


OTs 
CECTCOLOs nal Cases, while 


} 


and 


ereased cerebral pressure, as shown by 


eeneral condition of the 


, rr a 
ber 30) THis Troe. he spreen Was enlarged rather more 
freque) n the tuberculous cases, but, as splenie en- 
largement is so comimnon in infaney and arises from so 


many causes, it is probably of no importanee in the 
diagnosis between these two conditions. The spinal pres- 
as shown by lumbar puncture. was so variable and 
inconstant that no conelusions ean be drawn from it. 
The character of the fluid, however, showed in a general 


anes 
sure, 


way certain differences, the degree of turbidity being, on 
the whole, decidedly greater in the cerebrospinal cases. 
The value of the presence of a reasonable cause for 
tubercular meningitis in differential diagnosis is shown 
by the frequeney with which such a cause was present 
in these cases. 
to an adult with tuberculosis, usually a parent, in six. 


In another it 


There was a history of direct exposure 


followed a tubereulous knee and in two 
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others tuberculosis of the lungs. In one it was 
quent to a bronchopneumonia and in another to \ 
ing cough. In five cases, however, there was not 
no known exposure to tuberculosis and no previous 
ness, but the babies were entirely breast-fed. 

The examinations of the blood were too few t 
value in differential diagnosis. They showed. thie 


leucocytosis in the cerebrospinal form. ‘The high 
that 


of 25,000 in a tubercular case, however, shows 
presence of a high leucocytosis does not justify the ¢ 
nosis of cerebrospinal meningitis. 

Repeated lumbar punctures were done in a ne: 
cases of both forms for the relief of pressure, the f] 
being withdrawn until the fontanelle was level or sti 
ly depressed. Improvement in the symptoms anc in 
patient’s comfort was noticeable after each withdray 
of fluid, the symptoms returning again with the incr 
of the fluid. In no case, however, was any effeet on 
course of the disease noted. 

CONCLUSIONS. 

The picture of meningitis in infancy is mater 
different from that of meningitis in childhood and fr 
that given in most text-books. The tubercular fi 
has a more sudden onset and a shorter course than 
later life. The symptomatology of the tubereular 
cerebrospinal forms is essentially the same at this a 
although the symptoms of spinal and, to a less extent. 
cerebral irritation are, on the whole, more marked 
the cerebrospinal. ‘These differences, however, are 
sufficient to justifv a differential diagnosis. The 
tory or presence of a reasonable cause for the tubercul: 
form points strongly to this disease, but such evider 
is frequently entirely wanting. A positive diagnosis |» 
tween the two forms is impossible on the symptomat 
ogy and can only be made by an examination of 
cerebrospinal fluid obtained in lumbar puneture. Lun 
bar puneture has no curative value in 
meningitis, but is very useful for the relief of svmptor 
in both forms. 


cerebrospit 


DISCUSSION, 


Dre. FL OS. Cruremirnt, Chicago, said that Dr. Morse’s ex} 
rience coincides exactly with his and emphasized his 
marks about the value of blood cultures. All physician 
know how difficult it is to make a diagnosis of meningitis a1 


how the blood cultures will often clear up the situation. TI 
examination of the sediment of the spinal fluid is very 
portant. Almost invariably it will show the character of t! 


cells—the excess of Iymphoevtes, especially in tubereulosi- 
He asked Dr. 


made and if so if there was any difference in the Ivmphocyt 


Morse whether any differential blood count wa 
count, Dr. Churchill stated that he saw an interesting case 
vear or two ago in which lumbar puncture was done; 1 
however, for diagnosis, but as a matter of seientilie intere 
The first puncture showed this excess of lvmphocytes, but 
tubercle bacilli. 
finding the characteristic lesions. He 


The diagnosis was confirmed at autopsy | 
how ma 
times a day examination was made for Kernig’s sign. His © 
sometimes one will find it and at oth 
At the autopsy of | 
case referred to one of the best pathologists in Chicago fom 


also asked 
servations show that 
times it will not be possible to get it. 


no evidence of tuberculosis, except in the meninges. 

Dr. W. P. Norriurup, New York City, said that he 
that there is no standard of psychical symptoms in meningi! 
In the last epidemie of meningitis in New York it fell to 
lot to classify and group the symptoms observed by 


thir 


medical inspectors, and he came very close to the same ha 
rock that Dr. Morse struck. It seemed to him that the ca- 
did not present the symptoms which would be expected. !) 
Northrup asked if there is a slow pulse in the onset of 

Ile indorsed what Dr. Morse Dr. Churehill sa 


disease, and 
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rd to the lumbar puncture. Lumbar puncture ought to 
the diagnosis as to tuberculous meningitis. He men- 
me case in which practically no fluid could be obtained 
wer portion of the spine; on making the puncture 
upper portion as much as two ounces was withdrawn 
He said that 
\lorse’s paper is interesting in showing the variations 
© standard set by the text-books. 
in commission work. 


was repeated to take off the pressure. 


This has been ob- 
It seemed impossible in putting 
number of new inspectors to direct them to judge a case 
certain standard. 
lumbar puncture is also good for another purpose; for 
ce, in the case referred to an abscess developed in the 
of the pharynx. It seems to Dr. Northrup a good routine 
to do lumbar puncture to give some knowledge of the 
sis. 
said that during the epidemic in New York he had one 
tient who was sick for 155 days. She was a girl in splendid 
ical condition, a basket-ball player, and weighed about 120 
inds. In the last days of her illness she scarcely weighed 
This emaciation seems to Dr. Northrup to be 
ot the marked features. 
Dr. C. G. Kertey, New York City, stated that Dr. Morse’s 
ervations coincide with his own. He agrees with Dr. Morse 
regard to the value of lumbar puncture in the differential 
ignosis of tubercular and spinal meningitis. Routine lum- 
puncture is also valuable in another respect; for instance, 


pounds. 


is very embarrassing for a man to make a diagnosis of 
hercular meningitis, cerebral or spinal meningitis, and have 
child) get well after the administration of a dose of 
istor oil. It is bad for the practitioner and worse for the 
nsultant. In recent examinations for the tubercle bacillus 
velve eases have shown this bacillus in the meshwork of 
rin Which sometimes forms in the spinal fluid. 

Da. Arriotur W. Farrranks, Boston, mentioned two cases, 
ne on account of the peculiar character of the onset, the 
ther beeause of the peculiar postmortem condition. Both 
ere eases of tuberculous meningitis in children 6 years of 
The first patient was a girl, brought to him because of 
controllable disobedience, formerly having been a_ docile 
Hild. The condition began with having a temperature of 
bout 101. The mind was perfectly clear, there being nothing 
ut the lack of the former docility. On attempting to examine 


her the nearest approach was resisted with the greatest ill 
temper and attempts to seratch and bite. 


In striking contrast 


to this was the change which occurred eight days before death, 


hen all resistanee ceased and she allowed him to examine her 


freedom. Sensation was diminished. Her ex- 


pression was that of having just wakened from a dream, and 


lis same expression Dr. Fairbanks has seen in two or three 
ther eases. She had internal strabismus in the right eve 
nd had previously had it in the left. The pulse was at first 
rrecular, but became normal. There was sinking away of the 
There was no motor paralysis, except that of the 
On spinal puncture the clot in clear fluid 
not reveal tubercle bacilli. She had some weakness in 


dlomen, 


lominal muscles, 


The other ease had been received in the ear 
ard of the hospital for otitis. 
ransference was made to the medical ward. 
The discharge from the ear ceased 


ne extremity. 
There was improvement and 
Tremor was no- 
iced in each extremity. 
mipletely. There was no twitching or other motor disturb- 
nce, This eondition was promptly followed by ataxia and 
» child became unable to walk. The first thought was of an 
hscess in the cerebellum from the trouble in the ear, but the 


uble had cleared up. During the last twenty-four hours the 


vchieal eondition ehanged. Dullness came over the child 


1 it could not be prevented from falling asleep. 
ldenly dropped 
Puncture of the spinal canal was made and 
e fluid showed a fine clot in the clear fluid. 
rv. Morse’s point relative to the relief of symptoms. The 
ild immediately brightened up, though it died soon after. 
rhe 


The pulse 
from 150 to 75, while the temperature 
eadily rose, 


This illustrates 


entire surface of the cerebellum was covered with tu 
reles and section of the vermiform showed complete casea- 
in. The chief symptoms were ataxia and tremor, dullness of 
ntellecet, rise of temperature and lowered pulse. 
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Dr. Epwin EF. Granam, Philadelphia, said that in the dif 


ferential diagnosis ot tubercular and spinal meningitis he 
thinks almost all physicians are agreed on the value of lumbar 
puncture. Of course, the non-tubercular form may become t 
tubercular form. Recently he saw that oeeur in the wards 
of the Philadelphia Hospital. The child had been in the hos 
pital for a non-tubercular meningitis for several months. and 
had been under observation in another institution for about 
four months. A few weeks before death, tluid removed by 
lumbar puncture showed the condition to have become tubereu 
lar and this was proved at autopsy. There must be a border 
line where these two conditions meet, where the non-tubereular 
variety may become tubercular. 

Dr. WILLIAM J. BUTLER, Chicago, said that Dr 


ful elinieal study has presented the differences between t 


Morse’s eare 


meningitis of infaney and that of later childhood so elearlh 
that it hardly needs discussion. In the diagnosis of meningitis 
in infaney, however, the rigid neck, retracted neck. Kernie’s 
sign and Babinski’s sign all seem to have a minor place, 
whereas they are almost essential in the diagnosis of menin 
aitis in adult life. Concerning the differentiation of tubereular 
and cerebrospinal meningitis, the diagnosis seems practically 
impossible, uniess the meningococcus is found in the spinal 
fluid. In so far as the blood findings are concerned, Dr. But- 
ler’s experience is that they are practically valueless so far 
as leucocytosis is eoncerned, although he is in favor of the 
lumbar puncture beeause in the tubereular form one will find 
as high as 30.000 leucoeytes present. 

Dr. J. L. Morse said that no differential count of white 
corpuscles was made in the blood. Kernig’s sign was only ex 
amined for daily; it may have been present at other times of 
the day when not tested. 
little consequence. 


He feels that it is of comparatively 
Concerning the leucoeyte count and a 
differential diagnosis, of course, a high leucocyte count does not 
rule out tubercular meningitis, but he thinks that a leucoeyte 
count almost rules it out. In regard to meningitis and the 


lumbar puncture, he said that at the clinic at the Infants’ 
Hospital lumbar puneture will be done and the various fluids 
of spinal meningitis will be shown. 


THERAPEUTIC VALUE OF CIRYSOPHANIC 
ACID IN): DERMATOLOGY.* 


CHARLES JAMES FOX, M.D 


HARTFORD, CONN. 


[ desire to present in this paper some clinical obser- 
vations and suggestions as to the value of chrysophanie 
acid as an effectual therapeutic remedy locally in cer- 
tain superficial parasitic skin diseases. 

Chrysophanie acid is obtained from “Goa powder” 
which is found tn the heart wood or cavities formed by 
deeay in the wood of “Andira Araroba.” a tree found in 
Brazil. It is also found in Rhein, U.S. P.. and is pro- 
dueed by the oxidation of Chrvsarobinum, U.S. P.. a 
constituent of Goa powder. Lieberman proved that in 
the latter the acid was very largely present and easily 
transformed by oxidation. It is a pale orang 
microerystallin powder. odorless and tasteless 
on exposure, to air, turns a brownish vellow color. The 
remedy has long been used in Brazil. and has spread 
through Portuguese commerce to India and the East, 


2 vellow 


and which, 


while its general European and American employment 
is comparatively recent in certain varieties of skin dis- 
€ase. 


It was first noticed in 1876. in London, England, in 
Fox’s “Skin Diseases of India,’ and then since 
has at times been favorably endorsed as a derma 


] 


remedy, 


C 
tologieal 


* Read in the Section on Cutareons Medicine and Surgery of 
American Medical Association at the Fifty-seventh Annual Sess 


June, 1906. 
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rts a specifie power 
The following 


GO Cases yf psoriasis it CX 
Ws potency: 

business man, a native 
1906. 


that 


aged 28, an active 


Jan. 28, 


CASE 1.—Mr. A., 
of Connecticut, 
History. 

had erysipelas. 
Personal History He had had 
except some infantile disease, but four years ago he noticed a 


consulted me 


Family Negative, except two cousins had 


no illness since childhood, 
series of patches over the extensor surface of both limbs, the 
both and both and a weeks later 


patches were found on the scalp and trunk. These were dry, 


tips of elbows knees, few 
red, primarily rounded in character, and covered with imbri- 
cated silvery adherent scales, much more copious on the sealp 
and but to a He 


cave a history of treatment internally, but with little results, 


forehead, lesser extent on the extremities. 
from arsenic, mercury and other special remedies. 
Physical 
119 Ibs. ; 
Lungs, liver, heart, spleen and kidneys were normal. 
Treatment.—VBelieving that local 
effectual by removing and preventing the renewal of the scales, 
on January 28, T placed him on internally Pil. phosphori 
1/30 erain, three times a day, and locally Unguentum chrysa- 
SB: Ps applied twice a day (10 per cent.) continued 
when pain in the 


Kramination.—Heieht, 5 feet, 1034 inches; weight, 


temperature was 98.5; pulse, 74; respiration, 17. 


remedies would be more 


robini, U, 
with semi-weekly observations until March 1, 
epigastrium with copious diarrhea became constant, showing 
the maximum effect of the phosphorus, and this was discon- 
tinued. Then an ointment containing 20 grains of chyrsarobin 


to the ounce of benzoated lard, was ordered, 


Course of the Discase-—On March 8 there was some improve- 
ent, Treatment was continued. March 15: There was 
marked improvenent, only traces of the eruption were found 


on the abdomen and lower extremities. Treatment was = con- 
tinued. March 22: He had now steadily used the ointment 
since March 1. There were no traces of the eruption found in 


any portion of the body except faint stains on the right knee. 
March 20: There were no traces whatever of the eruption and 
} further trouble. 


he Trad me The dark, vellow stains had dis- 
following the application locally of weak solutions 


appeared, 
lime, morning and night. 


of chlorinated 


My conclusions were that after a certain time the 
antagonism of phosphorus of psoriasis finds its equili- 
brium, and that the antagonism in question, although 
real. nevertheless had a limit which falls short of a com- 
but that the specifie value of the acid in 
The following 


plete cure, 
psoriasis seems to be now unquestioned. 


will illustrate its value in 114 cases of eczema: 

Case 2.—Mr. B.. aged 18. a native of France, consulted me 
Nov. 28, 1905. 

Family History. Negative, except that two sisters had the 
same eczema, 


History 
childhood, but has suffered from eczema for the past nine years 


Personal The patient has always been well since 


with no benefit from any plan of treatment. 


Physicial Eramination—WLungs, liver, heart, spleen and 
dneys were normal; height 5 ft. 8% inches; weight, 117 
bs.; pulse was 69; temperature, 98.5; respiration, 17. Eruy- 


tions were present on the scalp, face, trunk and lower limbs. 
lreatment.—The patient was placed on proper diet and the 
bowels were kept freely open with tonies, which constituted 
he o internal remedy. Unguentum chrysarobini, xx grains 
to the ounce of benzoated lard, was ordered applied locally 


Cou Disease On December 1 there was some improve- 
ment, but T ordered the ointment applied morning, noon and 
olit December 15: The eruption had almost disappeared ; 
treatment was continued. December 20: The patient presented 
= 
self with all eruption absent. 


s remarkable that what seems to be no more than 
mon irritant should possess so peculiar specifie a 


ce. Some who are opposed to its use say that it pro- 
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duces an eczema, and indeed it does, but in this 
fact resides its virtue. I have used it in children 
excellent results. 

In Herpes circinatus it is also of value. The ren 
was effectual in some 55 cases. 

CASE 3.—Mr. C., aged 28, came to my office Nov. 30, 190 

Family History.—Negative. 

Personal History.—He had had no illness except pneumo 
eight years ago, from which he fully recovered. 

Physical Examination.—Lungs, liver, heart, spleen and 
neys were normal. He is well-nourished; height, 5 
11 inches; weight, 119 lbs.; temperature was 98.5; pulse, 7 
respiration, 18. The eruption was extensive. There was a clus 
of vesiclesnear the spine of the neck extending over the scapu 
then to the shoulder and axilla, whence the main line ran alone 
the outer side of the arm until it reachec the elbow when 
turned inward, followed the inner side of the 
went across the palm of the hand, terminating by seve. 
patches on the palmar and inner side of the ring finger. 

Treatment.—The chrysarobin ointment was applied 
grains to the ounce) morning, noon and night, with the new 
sary tonics and laxatives in the form of aperient waters. 
the On 5 the eruption 
almost disappeared. Treatment was continued. 
The patient had no eruption and was apparently cured. Dece: 
ber 22: The patient called and reported no return of 1 
affection. 


forearm. a1 


Course of Disease. December 


December |. 


In sycosis I regard chrysophanie acid highly, as seen 
in the report of the following (one of eleven cases) : 

CASE 4.—Mr. D., 
sulted me Nov. 20, 1905. 

Family History.—This was excellent, except that one cousin 


aged 23, a native of Massachusetts, 


on his mother’s side had erysipelas. 

Personal History.—He had pneumonia when 10 years ol 
with full recovery; he had no other illness until the present, 
Which was contracted some three months ago while away on a 
southern trip. Prompt treatment ever since had failed to giv: 
any except temporary relief. 

Exramination.—Papules and pustules were present involving 
the beard, whiskers and moustache, also vo some extent thie 
vertex, accompanied by inflammation and suppuration espe: 
ially. When the hairs were extracted they seemed to be co, 
ered with a whitish powder, The patient was very nervous ani 
had suffered from insomnia for nearly two weeks. Lungs, lives 
heart, spleen and kidneys were found normal. 
temperature, 98.5; respiration, 17. There was general emacia- 
tion; he was about 22 Ibs. lighter than when first taken ill. 

Treatment.—Fpilation was ordered and 20 grains of chrysa 
robin to the ounce of benzoated lard twice a day with needed 
tonics. 


Pulse was 68; 


Course of Disease-—On November 30 
provement along the sides of the face. 
apphed morning, 


regularly, 


there im 
I ordered the ointment 
night, and continued 
There was marked 
The patient had fully recovered. December 15 
There was no return of the disease and all the affected parts 
had become normal, 


Was some 


and 
December 8: 


noon epilation 


improvement 
December 7: 


After epilation, the application of the acid seemed to 
enter the pustules and to strike at the root of the disease, 
the contents of the pustules being converted into a whit: 
substance, doubtless effectually desiroving the offendi: 
parasite. This opens a new field for favorable obseryi- 
tion. 

DERMATITIS VENENATA, 

Externally the application is liable to produce a pec 
liar deep, almost copper-red ervthema, but after a fe 
days the skin returns to its normal appearance. Tl 
shows the detergent properties of the acid, and a 
staims are soon removed by using a weak chlorinati 
lime solution. When the application of the drug is dis- 
continued the bright red hue gradually changes to an 
Indian red; then in a few days desquamation occurs. 
and very soon the normal white skin is the result. Th 
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t way to apply the ointment is to rub it thoroughly 
to the scaly patches with a swab or tooth-brush. As 
stains the nails badly, I prefer, sometimes in order 
, confine the ointment to the diseased tract, to rub it 
to a soft paste with water and to rub it over the 
iches, especially in psoriasis from which the seales 

ave been removed. When this is dried, a layer of thin 

Jlodion should be applied over each patch and allowed 
‘o harden as a protective coating. Subsequently the 
satches are removed and the white skin appears. My 
‘avorite formula is: I} Chrysarobini, 10 parts; acidi 
-alievlici, 10 parts; etheris, 15 parts; collodii flexilis add 
i100 parts. 

Paint over the patches every day until they disappear 
ind smooth skin appears. ‘This preparation should be 
ised with great caution, however, and when the skin is 
irritable and the congested patches are increasing in 
numbers it is then contraindicated, like arsenic inter- 
nally. When the eruption is disappearing, or when 
-hronie-thickened patches remain unchanged for a long 
‘ime, an ointment of varying strength will effectually 
ind speedily remove the scales and lessen the infiltra- 
‘ion. I am not in favor of using the remedy on the 
scalp or face ordinarily, because it discolors the hair and 
onjunctivitis may follow. 

706 Connecticut Mutual Building. 

DISCUSSION. 

Dr. Henry G. Pirrarp, New York City, gave a brief review 
of the early history of chrysarobin, which is made from the 
von powder, and from Brazilian port. The 
speaker said that there is a vast difference in the various 
preparations of the drug that are on the market; some are 
slightly inert, some have very little effect, and some are very 
ictive. 

Dr. WinriAM S. Gorrnrmr, New York City, said that in 
using chrysarobin he did not expect to get the proper effect 
from the drug unless the preparation was sufficiently strong to 
produce a decided reaction of the skin. He frequently used 
a 30, 40, or 50 per cent. ointment, which in that strength 
inade a semi-solid mass, his object being to produce an inflam- 
matory reaction in the skin. Most of the poor results from the 
use of the drug could be attributed to the weak or inert prepa- 
rations that were applied. 

Dr. JAMES C. Witte, Boston, said that he did not agree 
with Dr. Gottheil that it was necessary to produce a dermatitis 
in order to get the beneficial effects of chrysarobin. Versonally, 
he preferred to use it strong enough to get its curative effects 
only, without producing a dermatitis. The latter was largely 
a matter of individual idiosynerasy; in some persons a 
dermatitis would develop from its use, while in others such 
a result would never The 
other drugs. 

Dr. R. A. McDoNNELL, New Haven, Conn., in referring to 
the objection to the use of chrysarobin on the scalp for fear of 
causing a conjunctivitis, said that he had applied it in many 
cases of fungous disease of the scalp with very satisfactory 
results, and without producing a conjunctivitis. He regards it 
as one of the most reliable remedies, particularly in parasitic 
diseases of the scalp. 

Dr. EpmuNp L. Cocks, New York City, said that about a 
vear ago he treated ten cases of parasitic disease of the scalp 
vith chrysarobin with undoubted success, and without any 
resulting conjunctivitis or dermatitis. The scalp was_ first 
shaved, and then a solution of chrysarobin, one dram to two 
ounces of ceollodion, Was painted on every second or third day, 
ind reapplied as often as the application cracked. 

Dr. Wenry C. Baum, Svracuse, N. Y., said that he thoneht 
the chrysarobin should only be used on the sealp in exceptional 
Kaposi himself had warned his pupils regarding the 
possible dangers of applying the drug in that locality. Dr. 
Baum said that he had seen a number of cases of violent der- 
matitis follow the use of chrysarobin on the sealp. 


comes Jahia, a 


follow. same is true of certain 


ceases, 


He reealled 
one instanee where a physician had applied a small amount 
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of chrysarobin to a ringworm of the nose in a young woman. 
It produced a violent dermatitis which extended to the eyes, 
and culminated in complete blindness. In every instance in 
which the drug was applied to the face or scalp, the case should 
be watched with the greatest care, 

treated at a time until the 
patient could be determined. 


and oniy a small 


individual 


rea 
idiosynerasy of the 

Dr. L. Weiss, New York, said that in using chrysarobin on 
the face or scalp, the possible resulting dermatitis could be 


prevented from spreading by the application of zine gelatin, 
which acts as a compress. 

GENERALIZED MULTIPLE PIGMENTED SAR- 
COMA ORIGINATING IN THE SKINS 
WILLIAM FRICK, A.M., M.D. 

AND 
FRANK J. HALL, M.D. 


KANSAS CITY, MO. 


The subject of this paper is generally recognized as 
presenting a distinet clinical picture, differing from all 
other sarcomata. The metastases may invade all the 
soft tissues. The distribution of the metastases appears 
to be by way of the blood stream and the lymphatics. 
There is always pigmentation, sometimes much, at other 
times little. In the same ease we may find one nodule 
black and another white. The pigment is unevenly dis- 
tributed. Some of the metastatie tumors appear en- 
tirely without pigment, while others in the same ease ar 
deeply pigmented. This pigment is the dark-brown. 
granular material known as melanin and is the sany 
material that we find in normal skin and 
moles, 


In plement: 
atal of 
nant tumors, and after metastases take place the case 


practically hopeless. 


The disease is one of the most f matliv- 


The cases of multiple pigmented growths whieh 
recorded as recovering either spontaneously or by ar- 
senical treatment are evidently not of this variety. but 
probably ean be placed in another class, deseribed hy 
Boeck! as “multiple benign sareoid of the skin.” Boeck 
has still further studied this disease in more recent eases 
and concludes that it is allied to tubereulosis, and there- 
fore suggests the name Denignes miliar lupoid? as a 
suitable one. | 

The beginning of this very malignant disease is 


most 
frequently in a pigmented mole, but not always so, as one 
would be led to believe by Unna’s statement.? Crocker 
reports a case which began as a blister, apparently due to 
friction on the outer side of the right foot. In the 
course of five months it fungatine 

slightly pigmented. The primary tumor was excised 
and followed promptly by metastatie tumors distributed 
through the body generally, which proved fatal in 
months from the removal of the first tumor. In 
report of a series of cases, J. C. Johnson savs of Case 7: 
“A most eareful search failed to reveal anv 
other melanotie growth of the skin or mueous membrane. 
There was no sear resulting from the removal of sueh 
tumor.” tes that the 


beeame a 


mass, 


e 
our 


nevus or 


In the body of his paper he intima 


origin of this case mav have been in the cortieal nor- 


* Read in the Section on Cutaneous 
American Medical 
June, 1906. 
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the adrenal, and cites another case in whieh the 
y have been from the same structure. 
ses reported in this paper the first tumor 
n th ins. at the edge of the meatus. In 
mths this became a fungating mass, involving 
ls penis, on account of which the penis Was 

mui ( 
\| not whitlow 1s also mentioned by Crocker and 
Jo ! It was first deseribed by Hutchinson and 
at the nail fold without the appearance of a nevus. 
\\ t also recognize the fact that pigmented sar- 
originate in the eve, and if not early removed 
e to the sam veneralized metastatic tumors. 
ems to be no attempt on the part of oculists to 
se by any other name than sareomata. Johnson, 


ork on “Melanoma,’’® gives statistics gathered 
ich indicate that of 261 cases of generalized 


notic tumors 84, or about 32 per cent., originated in 
e 4 while 177%. or about 68 per cent., originated in 
eC snih 
Before 1893 the disease was recognized as “multiple 


pivmented sarcoma.” In that year Unna published his 
work on the origin of pigmented moles® or soft nevi. In 
his work he tries to show that these are derived from 
epithelium. and henee that tumors originating in them 
ire carcinomata. ‘To these he gives the name “nevo- 
name which he considers expressive of the 
lso of the origin of the disease. The work 
ind the opinions this great investigator gives to the world 
tiways demand consideration. His opinion on this sub- 
eet gave a new impetus to the original work and caused 


'° ¢ 
1, aiierence ol 


Wemotia cl 
| | 
adracter and a 


opinion among investigators. Some agree 

Unna, while In this country Gil- 
rist.” Sehalek® and Ravogh® are advocates of Unna’s 
cory. The recent work of J. C. Johnson on “Melanoma” 


= intended 


with others do not. 


to prove that the tumor cells of pigmented 
noles are derived from the endothelium of superficial 
V1 phatics. 

has 
nevi’ 


investigator 


g gone thoroughly into” the 
and also of malignant melan- 
‘tie tumors and his opinion is certainly entitled to care- 


‘ul consideration. 


Wmstolog\ of “soft 


In this work, however, he also records 
yy melanotie growths which he unhesita‘ingly pro- 
ircinomatous. also other cases of 
carcinomata on record. Prof. 
Lang’, February 17, 1905, reported to a Vienna 
al organization, (WV. K. Gesellschaft der Aerzte in 

a case of very extensive growths in a man 52 vears 


There are 


neces 


Maou Led 


melanotic 
.) ] 
maduara 


The duration of the disease was 25 vears and very 

uany pigmented lesions were present, which proved on 

ological examination, to be carcinomatous. 

In 1904, Dr. W. W. Keen read before the surgieal see- 
1 of this Association a paper entitled: “The Danger 
\llowing Warts and Moles to Remain Lest They Be- 

mne Malignant.”!! This paper is of great clinical inter- 

t. It gives the clinical 


ionant tumors originating in these apparently inno- 


histories of 25 eases of 


ent erowths. Some of these were sarcomata while others 


cinomata. From ease listonies the ecaremoma- 


ous melanotie tumors appear muelh less rapid in their 

] + 

| @ 
Jou P Cutaneous Diseases, vol. xxiii, pp. 1-49 

on i Cutaneous and Genttourinary Diseases, vol. xvii, p 
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Prognosis in these cases is of the very worst. ‘Ty 
ment seems to accomplish nothing. Arsenic and ot 
tonics are of no avail. Coley’s toxins do no good, 
even the wonderful 2-ray seems of no value whate 
The only thing that offers any encouragement is ¢ 
plete excision of the primary tumor. Even this fa 
many times, either because the operation is not rad 
enough, or beeause the tumor cells have already } 
earried some distance from the original site of 
disease. In the first case of this the origi: 
growth was apparently completely excised and yet it \ 
only a few months before metastatic tumors made thi 
appearance, In a number of Dr. Keen’s cases the o1 
inal tumor was completely excised, but the operation \ 
followed in a short time with generalized distributi 
and death. Yet if these tumors are excised, with a wi: 
inargin, quite early in their development, a few da 
after growth can be observed, we believe a fatal termina 
tion can often be avoided. The patient in the first of th 
following reported cases was observed rather closely bh 
me during the last three months of his life. The deve 
opment and multiplication of tumors were rapid. 

CASE 1.~—Male, aged 65. He has been married 42 vears ar 
has raised a family of four children, all of whom are living an 
well, His wife is also living and moderately healthy. 

Family History— is father died with pulmonary hemo 
rhage (tuberculosis) at 55. His mother died at 35 with son 
acute puerperal disease shortly after the birth of a child. On 
sister is living and healthy at the age of 68. One brother die 
in infaney; one with acute paralysis when 63 years old; on 
was a “hard drinker” and died at 66 directly following a 
spree, from some cause not known; and the last brother die: 
at 65 with “nervous prostration.” This last brother had a hard 
lump on one hand in the last years of his life. 

Personal IHislory. 


series, 


The patient states that eczema was a 
family inheritance, and that most members of the family suf 
fered more or less with this disease in youth. The patient had 
“seald head” from babyhood until about 20 years old. Asidk 
from this he was a healthy man all his life until about July, 
1903. His occupation was farming until 1897, first in Minne 
sota, then in Nebraska and Oklahoma, He served one year in 
the Army, under Thomas in the Civil War. In 1897 he moved 
to Salt Lake City and engaged in mission work—keeping rooms 
and providing food for the poverty-stricken class of people 
there. 

For many years (he does not know how long) he had a mole 
of a brown color on his back between the shoulders. He first 
noticed this begin to grow in July, 1908. About a month previ 
ous to this he had a pleurisy on the right side. The mol 
seemed to become inflamed and painful and continued to grow 
Ile sought medical advice and was advised to have the tumo: 
excised, which he did perhaps two months after first observing 
the inerease in size. A few months later he observed a crow! 
in the right axilla and another on the right side of the neck 
lhese were entirely subcutaneous. 

Lvamination—\ first examined this patient in July, 1904 
Ile came to see me because his general health seemed to bi 
below par, and because instead of one tumor on his back 
group of six or eight had made their appearance. The one it 
the axilla was becoming uncomfortable on account of its size 
It was at that time about the size of a hen’s egg and quit: 
hard. Those grouped on the back varied in size from a pea t: 
an ordinary marble; some were almost entirely subcutaneous 
while others quite decidedly involved the skin. were 
bluish in color while others seemed simply red, no pigment 
apparent through the skin. 


Some 


One of the most prominent of the 
skin tumors was excised for histologic examination. It was 
quite firm to the touch, and alveolar in structure, with a mod 
erate amount of pigmentation. 

Subsequent HMistory.—After this he went to the sanitarium 
at Battle Creek, 


Mich., where another nodule was exeised, and 
he was 


advised to return 
treatment were practicaliy nil. 


home since chances for 


Arsenical treatment 


suecessful 


was Given 
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vithout benefit, also tonics such as quinin, iron and 
in. No improvement followed, but more nodules con- 
to appear, and they were seen to appear farther from 
of the original tumor. 
ns of Coley’s toxins were administered. 
\ugust 7 to September 2 
but instead, 


Since the injections rendered him quite 


As a last resort hypodermic 
Six injections 
without im- 
nodules continued to 


iven from any 


ent whatever, new 
almost daily. 
rortable for two or three days, a rise of temperature 
inv each one, we listened to his objections and desisted 
its farther use. By this time the nodules were scattered 
er the body, back, abdomen, legs, arms and even the backs 
Patient said he felt as though there were some 
in his stomach. As the disease advanced it seemed 
more rapidly. About the first of October the man 
no longer able to retain food, vomiting was frequent, and 
taken in the stomach seemed to distress him, so he quit 
» any for a week or more. Still the nausea and vomiting 
A little later his right leg became cold and numb 
ie to pressure of a large tumor as ascertained at autopsy. 
ber 26, at 10 p. m., he died, and at 9 a. m. October 27, an 
was held. 


hands. 


ress 


present, 


tODSV 


(fopsy Report. 


Man, 6 feet 2 inches in length, emaciated. 
iors distributed over the surface of the body generally. 
| on abdominal surface and purple blue. 
black in eolor, elevated mushroom-like. Subcutaneous fat 
tically nil. Abdominal cavity contains small quantity of 
Pericardium full of fluid. Whitish-red tumor nodules on 
surface of pleura and liver, in mesentery and in the epi 
ion of colon. They vary in color from pinkish white to dark 
er color. Small amount of serous fluid in abdominal cavity. 
Dilated gall bladder filled with bile and reaching to crest of 
Thoracic duct full of nodules. Large white nodule 
tated at the bifureation of the iliae artery. The stomach 
sents a large dilatation at the cardiac end and appears 
iminished in size at the pyloric end. Stomach is slightly 
erent at spleen. Large masses of tumors cover a diphrag- 
itie hernia at the ecardiae end of the stomach. Half pint of 
stained fluid in No nodules in the stomach. 
increas contains tumor nodules throughout its length. Large 
jor masses at head of pancreas occlude common duct, caus- 
dilatation of gall bladder. Left adrenal gland much en- 
sed and full of tumor nodules. Left kidney normal in size 

| contains a few subeapsular tumors and many in the peri- 
uephritie tissue. Large quantities of clear fluid in left pleural 
itv. Left lung small and flabby. Peribronchial portion con- 

is tumor The upper portion of lower lobe is 
Section into this region reveals a quantity 
ereenish-yellow pus. Right lung normal in upper portion, 
presents consolidation in lower half and over the surface 
scattered a small number of white nodules. The consolidated 


Over back, larger 


J 


eum, 


stomach. 


masses, 
plivsematous, 


rtion when eut discharges quantities of bloody fluid. No 
ep-seated nodules discovered. Pericardium full of nodules 
atly thickened and distended by straw-colored fluid. The 


art presents innumerable tumor elevations over 


ace, destroying the landmarks of the organ. 


its entire 
Nodules are 
firm and vary in color from white to a deeply pigmented 
ost black. Liver is normal in size, of a dark brownish 
r. mottled with Hghter areas and presents on its surface 
ral nodules. 

lle most striking thing in this case is the great tumor 
clopment on and through the heart, and next to this 
number developed in the theracie duct. 

\e are indebted to Dr. Geo. M. Gray of Kansas City. 
us.. for the history of this case. 


\SE 2.—-Male, aged 33, was admitted to St. Margaret’s Hos 
Nov. 17, 1904. Nationality Trish, single, occupation, 


ne-cutter. Residence, Kansas City, Mo. 

History.—He had what was supposed to be a 

incre 18 months ago, and after treatment for a period of six 

nths the penis was amputated. (The surgeon who ampu- 
| the penis writes that the growth was cauliflower-like and 

olved the entire glans. He saw the case first Dee. 11, 1903, 
performed amputation Dee, 22, 1903. He supposed it a 
of syphilis and gave antisyphilitie treatment. The eu- 


rerious 
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larged glands in the groin diminished in size after the ampu 
The patient disappeared trom his observation about 
three weeks after operation.) At the time the 
amputated the inguinal glands were enlarged and one in either 


tation. 
Denis Was 
groin above Poupart’s ligament was as large as thie 


the index finger. l 


These continued to grow after the penis had 
healed, and one on the right side broke down, discharging a 
olfensive thaid, and on 
to St. Margaret’s Hospital. 
Family History. 
in good health. 
in good health. 
Present Lllness.—Vhe with a 


sore on the penis near the meatus, which persisted in spite of 


very aecount of this condition he appli 


Hlis father is dead: is living and 


One brother and three sisters are living and 


nis mothe1 


trouble began 18 months ago 
all treatment for six months, when the penis was amputated. 
This sore made its appearance about three weeks after venereal 
exposure and was supposed to be venereal. Before the penis 
was amputated the glands in both groins began to enlarge, 
but following the amputation he thinks they diminished some 
what except the larger ones. During the past 11 months they 
have been steadily enlarging until two weeks ago, when the 
mass on the right side broke down, discharging 
of very bad odor. 


a bloody fluid 
Kaxramination.—This revealed a large mass on 
median line well above Poupart’s ligament. 
was ulcerated. 


each side ot 
One on right side 
These masses were excised Nov, 21, 1904. At 
the time of operation T could make out nodular masses extend 
ing down into the pelvis on either side supposed to be glands 
Postoperative History—He left the hospital Jan. 
Before he left that something was not right 
mentally; and he Jeft the hospital without permission or ad 
vice from the doctor. After this date we lost track 
1S days, but we can readily understand that during 
there was continued development of tumors with 
dences of brain disturbance. On February 13 the 
of the Kansas City General Hospital was sent to 
from a rooming house to the hospital. It seems the driver or 
those in charge of the ambulance did not fully appreciate the 
man’s condition and he was permitted to fall down a flight of 
stairs. 


26. 1905 


it was observed 


of him for 
these days 
more evil 
ambulanee 


move him 


He was picked up in an unconscious condition and 
taken to the hospital, where he died the next day without re 
gaining consciousness. 
after death. 


The autopsy was made about 24 hours 
The development of the sarcomatous tumors in 


the brain was considered sufficient to account for the menta? 
disturbances noticed in the last few weeks of his life and for 
the uneonscious condition 24 hours before death 

futopsy Report—Male, aged 33. leneth 5 feet 7 inches, 
weight 140 pounds. 

External Appearance: The whole anterior surface of the 


body is covered with dark, smooth nodules varvine in size 
from a wheat grain to a walnut and having a pale blue color 
through the skin. The glans penis has been amputated and 
there are operative sears in both inguinal spaces, 

Brain: On removing skull the brain is found to contain sev 
eral deeply pigmented nodules about an 
adhere to the dura. 

Abdomen: 


inch in diameter that 
On opening the abdomen the intestines are found 
to be collapsed and the great omentum crumpled up under the 
stomach. Abdominal cavity fluid. 
small intestine full of blood, bow 
hesions. 


Stomach lies well to the left of body and contains fluid; 


from 
Duodenum 


free Mesentery of 


| down by ad 


sur 
face is smooth. From cut surface tarry blood exudes. 

Liver is somewhat large, right lobe dark prune co! Rieht 
adrenal taken away with liver. Liver contains no nodules 


but cut surface is a dark mahogany brown and blood exudes 
from it. Gall bladder is normal—free from stones. 

Spleen normal in size, olive-shaped, anterior portion con 
tains chestnut-sized nodule which is 


contains cystic center. 


soft in consisteney and 
Pancreas normal in size and position. Splenie end enveloped 
in adhesions containing tumor nodules. 

Sigmoid flexure shows large lymphatics. 

Left kidney possesses no perinephritie fat and lies in normal! 


position. Adrenal attached to kidney. Kidney surrounded by a 








191-4 PIGMENTED SARCOMA—FPRICK-ILALL. Jour. A. M. 


ass of tumors which lie external to the gland. Section of specimens to Various other pathologists. It has been re; 
organ shows reddish-brown surface, uniform in color except at as Case 3 in Dr. Jolnson’s” series of cases. The photo 3 
tips of pyramids, which are whitish. No nodules in kidney. are of this case and show the distribution of the tumors c 
Right kidney surrounded with a quantity of clotted blood. trunk, arms and face. ‘Tumors were also on the other parts 
Organ similar to left except that there is a large nodule within of the body. The photographs were taken and kindly fur- 


the pelvis. Retroperitoneum full of nodules along the line of — nished me by Dr. J. W. Perkins, who saw the case in consulta- 


great vessels especially. Some tumor masses in the anterior tion. The history of this case was difficult to obtain, but the 


peritoneum, origin was supposed to be in a pigmented mole. The tumors 
Thoracie Cavity: Lungs collapsed, left free and right adher- were extraordinarily numerous and very dark. Dr. Jo} 
ent in upper portion where the apex is tightly fixed and con- says, in his report, that the very dark color was due part 


tains many calcareous deposits. Lungs present hypostatie con- to minute hemorrhages into the tissue. 
ition in posterior part. Anterior portions crepitate through- 


wa . We wish to place case 4 on record as it is one o! 
out. Nodules of various sizes all through the lungs.  Periecar- 


infrequently observed cases of melanoma occurrin: 


dium covered with nodules up to the size of a pea, Pericardium 
the black race. 


ontains small quantity of fluid. Two dark corn-grain sized 







































nodules situated at base of heart near pu)monary artery. Paticnt.—This was a colored woman who came to the Kk 
Small quantity of thin blood in right heart. Left heart con- 58s City General Hospital about two years ago because of 4 
tains tarry blood. Valves of the heart normal and muscles ¢cline in heaith and the general development of tumors 
slso normal. over her body. She was about 30 years of age and of good 
Within the urethra near where the glans was amputated ig '™uscular development. No family history was obtained by me, 
» small, black, pea-sized tumor. It is situated in the mucosa Heamination—Her skin was a dark brown, but the tumors 
———_—_-—_____— were much darker than the other skin, They varied in six 
| opiate. from a pinhead to a good-sized marble, and some of them stood 
| a “eel out very prominently, in shape resembling very much an or 
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ig. 1 Low power drawing from a small, cutaneous nodule : : ' 
om tase 1 Fig. 2.—High power drawing from the same, showing al 


structure, distribution of pigment and type of cell. 

and tends to obstruct the lumen of the urethra. The tunica 
vaginalis of the right testicle contains fluid. A few pea-sized dinary, smooth doorknob. Many of these tumors le*t no di 
tumors are found beneath the tuniea. Within the testicle sub- of the involvement of the skin in the growth, while ot 
stance one small nodule, Left testicle contains no palpable seemed to be subcutaneous. The origin was said to be in a 
tumor. mole. In the week that this patient was at the hospital im 

The point of greatest interest in this autopsy was the TW tumors were observed springing up. The case was «¢! 
liscovery of the tumor in the urethra. It was very dark, 
n fact the blaekest one found and involved only the Dr. T. C. Gilchrist’? reports a case in a negro n 
mucous membrane. We were led to speculate on the with microscopic report of tumors, and remarks that 
possibility of this being the real primarv tumor in this could find but two other eases recorded in colored peo} 
ave not been able to find. in the literature. We intended securing a nodule for histologic exami! 
‘ase of the original tumor developing on or in tion and also a photograph of the patient. but 
the penis. Cases of sarcoma of the penis have been re- escaped from the hospital before cither could be d 
ported. but not of this variety. so far as [ have been able and was not heard from afterwards. 


O ASCE rrain 


tainly one of this character. 


I 


. a rm. : ° 9 Pee + seacasg Tehruaryv . 
Case 83 This case was in the practice of Dr. George W. 12. Jour. of Cutaneous Di ete 8, February, 1906. 
18. Jour. of Cutaneous and Genitourinary Diseases, v 
p. 1E8. 


Davis. Dr. Revling made the histologic examinations and sent 
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DISCUSSION, 


Davin LIEBERTHAT, Chicago, said that he thought the 
of the paper presented by Dr. Hall was misleading. In- 
of multiple pigmented sarcoma, it should have been 
inosarcoma, The name multiple pigmented sarcoma should 
imited to the type first described by Kaposi in 1879, of 
there are over a hundred cases recorded, This type dif- 

; from melanosarcoma in its clinical aspects and course. It 

illy first develops on the dorsal surface of the hands and 

1, and gradually spreads upward, at last invading the in- 

rnal organs, such as the liver and intestines, especially the 

ree intestine, terminating fatally in six, seven or even twenty 
ears. It never develops from warts, but has its origin in 
parently normal skin. In its histologic appearance it dif- 

s markedly from melanosarcoma in the arrangement of the 

ular elements. The pigment in melanosarcoma is mostly 
melanin, while in the multiple pigmented form hemosiderin is 
prevalent. Both of these forms of sarcoma, Dr. Lieberthal 

iid, are ultimately fatal. With melanosareoma the course 
s usually a brief one. As regarded treatment, nothing seemed 
to have any influence but the w-ray, which, according to latest 

ports, benefits materially the lesions of the multiple pig- 
mented type. 

Dr. A. Ravoent, Cincinnati, said that he agreed entirely with 
Lieberthal regarding the distinction between multiple pig- 
ented sarcoma and melanosarcoma, He recalled a case of the 
itter affection which proved fatal in the course of four or 

‘months. It first appeared as a small, warty growth on the 
ot, and was followed in a short time by an enormous enlarge- 


ent of the glands in the groin, and the case rapidly pro- 
essed to a fatal issue. Dr. Ravogli also mentioned a case 
multiple pigmented sarcoma of the Kaposi type, consisting 
smooth, brownish spots on the leg, and which ran a course 
tending over a period of five years, These cases, he said, 
ist also be differentiated from melanosarcoma, of which 

(fection he saw an instance in a woman who presented her- 
self with an apparently simple lesion which was regarded as 
i nevus. Starting from this lesion, the disease rapidly spread 
ver the chest, the breasts also becoming involved. and the 
patient died in the course of four or five years, in spite of the 
ise of the aw-ray. Large doses of arsenic were also given 
vithout avail. It is important to differentiate between these 
livee affections, he said, especially on account of the different 
prognosis that is attached to each. 

Dr. ALEXANDER J. ANDERSON, Newport, R. [., reported a case 
that came under his observation about 18 months ago. The 
patient was a woman who had had some glands removed from 
the left groin about five vears before, which were supposed to 
be carcinomatous, When Dr. Anderson first saw her, about 18 
nonths ago, she had a pigmented lesion about the vulva, which 
vas removed by a surgeon. It had the appearance of a mel- 
inotie growth, but the pathologist pronounced it a lymphoma. 
\ vear later, when Dr. Anderson again saw the woman, the 
pigmentation at the site of the previous lesion was well 
varked and she had a new growth, about the size of a duck’s 

ry, in the right groin, which proved to be a melanosareoma, 
lhe patient recovered from that operation, but before she 

uld receive further treatment, metastatic growths developed 
the breast and elsewhere, which proved fatal in the course 
i a few months. 

De. B. W. Srearns. Binghamton, N. Y., stated that he had 

en the subject considerable attention for the past six vears, 
nd he is inclined to believe that too much emphasis is laid 
n the classification of malignant growth and too little on the 
freatment. He also referred to the fact that the course and 

velopment of these growths seems to be influeneed by the 
nstitution of the paticnt. Their locality and other factors 
ould be borne in mind in diagnosis. Thus far the only treat- 
ent aeeepted by the profession generally is the early removal 
ther by the knife or by eaustie pastes. Tf all the phvsicians 
fa city or certain locality would place all cases of malignant 
owths under the eare of one physician who is interested in 

‘subject, perhaps in the future some more successful line of 

eatment might be developed. Tle referred to a case of epi- 

clioma of the temple which was excised. At the same time 
ere was some enlargement of a section of the parotid gland, 
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which was not interfered with, the reason given by 


geon being that it would have destroved the duct. After 
three years the growth returned at the site of the original 


lesion and gradually extended over the face. A fatal issue is 
expected, and all that can be done for the patient now is to 
keep her comfortable by the application of a dressing which 


relieves the pain and removes the offensive odet Phe dressing 
in this case is: 
RK. Thiosinamin or, XN 1|3 
Atropini. er. 4 tj 


Adrenalin, chi. solut. 
Krgotini 


Fld. ext. thuja, aa 3s 2 
Cocaine hydrochlor vr. X 6 
Alecoholis dil. q. s. Zi = 330 


This was applied with absorbent cotton and gauze daily 

Dr. Hatn said that he is not in a position to discuss the 
subject in a clinical way, as his work is limited to pathology. 
Ile agreed essentially with the statements made by Dr. Lieber 
thal. 


THE TREATMENT OF LATERAL CURVATURE 
OF THE SPINE.* 
ROBERT W. LOVETT, M.D. 
BOSTON. 

The treatment of lateral curvature of the spine pre- 
sents the most difficult problem in the orthopedic sur- 
gery of to-day. This is, in part, because of the intrin- 
sie difficulty of the problem and, in part, because the 
treatment of this condition has been, in a measure, 
relegated to the domain of gymnastics and. to a cer- 
tain extent, set apart from other surgical deformities 
and considered as an aifection outside of the ordinar 
surgical principles. 

The treatment has consisted, in a large measure, of 
inadequate and irrational gymnastics sanctioned by 
tradition and often carried out by persons with a very 
imperfect knowledge of the subject. 

The following statistics! collected among school chil- 
dren show lateral curvature of the spine in a_ sur- 
prisingly large percentage of all cases: 





Number of Children. 


Per cent. of Scoliosis. 


Guillaume (Neuchatel) .. 731 (boys and girls)........ 29 
Krug (Dresden) ...... 1,418 (boys and girls) . 25 
Hagmann (Moscow) ....1,664 (girls)....... 29 
Kallbach (Petersburg) .. 2,833 (girls)... 26 


Scholder (Lausanne) 2,314 (boys and girls) 24.67 

There is no reason to suppose that American children 
are any less affected than the children in Germany, Rus- 
sia and Switzerland. 

Any pathologie condition which affects 25 per cent. 
of the children of a community is worthy « 
consideration. ‘The deformity should be considered as 
a definite surgical problem to be met by adequate surgi- 
eal means. 

In taking up the treatment of this condition it Is of 
great importance to recognize two distinct types which 
have not been sufficiently separated. These are (1) the 
postural or functional and (2) the structural or or- 
ganie type. 

THE POSTURAL OR FUXYCTIONAL TYPI 


, 

t 
, , 
ft serious 


This tvpe of lateral curvature of the spine has heen 
deseribed as “lateral curvature without rotation,” faulty 
attitude, functional malposition and by similar names, 


* Read before the Surgical Section of the Medico-Chirurgical 


Facultv of Marvland at Baltimore, Dee. 15, 1905 

1. The data on which much of this paper is based are contained 
in these articles: R. W. Lovett: Boston Med. and S 
June 14, 19090; Oct. 31, 1901; March 17, 1904; Sept. 28, 1905. 
Also Am. Jour. of Anatomy, vol. ii, No. 4. p. 457 
Schanz and Lovett: Verhandl. d. Deutsch, Geselicl 
vol. iv. 


Schulthes 


f. Orth. Chir 








LATERAL CURVATURE 


( e fairly descriptive. It is eharacterized 

- cn e of the spine of slight degree, the devia- 

i ergent of the vertebra being rarely 

an inch from the median sagittal plane of 

( . This median plane of the body is best recog- 
nz ) ding a string with a weight on its lower end 
Delpy ( itient which serves as a plumb line falling 
elo e cleft of tl yuttocks. ‘The spinous proc- 
eS | the vertebra should be marked on the 
< ra flesh pencil. In the normal spine each 
yr marks should lie under the plumb line, and 


a Ss sis is recognized by a gradual sweep of the 


] 


rtebral column, most often to the left, 90 per eent. of 
cases of total scoliosis being to the left and 10 per 
eent. to the right 


‘Taking this, the most common type of postural curva- 
ture, the left total curve, the diagnostie points are four. 
spine is involved in a gradual sweep, with the 
eonvexity to the left, returning nearly or quite to the 

2. The left shoulder is high and the right shoulder is 
low. 
the child from above, the 
is seen to be twisted in its relation to 
the pelvis and no longer lies in the same plane, the right 
side of the shoulder girdle being carried back and the 
left side forward. This is clearly seen by standing above 
the child and sighting the back of the upper thorax 
against the buttocks, when it will be seen that the right 
side of the shoulder girdle is further back than the left. 
This is an expression of the rule that a spine can 
not be pent laterally the same time twist- 


In looking down on 


shoulder rdle 


without at 


The attitude is, therefore, a physiologic malposition 
normal movements of the spine and implies 
inge in the vertebrae, ligaments or mus- 
Such changes exist, of course, in eases of lone 
standing, but so long as the type described persists there 
s no evidence of anything further than an exaggerated 


Wil n the 
] 
ho organie Ch 


LOL » position. 
If the child with a left total scoliosis bends for- 
] 


ward until the trunk is horizontal, the right side of the 


; is generally to be found higher than the left when 
‘1 lances alone the level of the spine from behind or 
n front. The elevation is very slight and has been the 
<e of much discussion, having been very imperfectly 
inderstood and being deseribed under the names of 
eoncave-sided torsion, retro-torsion, ete. It 1s evi- 


(ie nis me rely {| e persistence of the backward twist on 


} ‘5 < ] 


e right side described under the previous heading, 
vhich is earried over into the position of forward bend- 
it 4s to he reproduced with the model or chy ld 


o stands with the right foot on a book and is within 


e physiologic limits of the normal movements of the 
Postural seoliosis is. therefore, best deseribed 
nan | and its treatment ts 


ame “faulty attitude.” 


dun this econeeption. Such postural 

rsist unchanged as total eurves, they may 

eured. or they mav be changed into Compound strue- 
wa ( rves 

Transttional 18 from the postural curves to strue- 

1 eupryes are. therefore. to be expected, and it is 

1 io be ow one’s FU rd against apparent eases of pos- 

{ ) ( sis In W ‘) one or more of the signs de- 

e] | ’ wat tin as many of {| ese on investigation 

will be found to be eases changing from postural to 
, 4 
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STRUCTURAL OR ORGANIC LATERAL CURVATUR 

In this form of lateral curvature there is to be {i 
an organic change in the vertebral column and its 
tached structures. Structural curves may be « 
single, involving the whole or a large part of the s; 
In a curve convex in one direction, or they may be ( 
pound (combined), consisting of two curves in differ 
parts of the spine with their convexities in opp 
directions. ven three curves may be seen, one |y 
the principal curve with two curves in the oppo 
direction, one above and one below. One curve is « 
dently the primary one and the others are spoken o! 
secondary or compensatory, although it is not aly 
possible in severe cases to identify the original curve 

The characteristic feature of structural scoliosis 
the presence of a backward prominence of the chest 
loin on the convex side of the lateral curve, that is + 
side toward which the spine yields. In the postu: 
scoliosis described above it has been seen that the ba 
ward prominence is on the eoneave side of the late: 
curve, that is to say, in a left curve it is on the rig 
side. In structural scoliosis this prominence, on 
other hand, is always on the left side in left cw 
and on the right side in right curves. In extreme casi 
it forms a very great deformity and can be clearly sv 
when the patient stands erect. In mild cases the }) 
tient must bend forward with the trunk in the horizo: 
tal position to enable this so-called rotation to be clear 
evident when it is noted in a difference of level of tly 
two sides of the thorax or of the two sides of the lum) 
region. ‘This convex-sided rotation is not within t) 
normal mechanism of the spine and is to be regard 
as a superadded pathologie phenomenon due to thi 
vielding of the structures forming the vertebral colum: 
In many cases we can assign no better cause for it thar 
to assume an abnormal plasticity of bone in the ind 
vidual ease which has led the vertebra, under the i 
fluence of unequally distributed weight, to vield to o1 
side and in yielding to twist. 

In ease of every structural lateral curvature, ther 
fore, we have two elements to consider: (1) the later: 
curve and (2) the twisting of the vertebra toward t! 
convexity of the lateral curve (the rotation). Tl 
curved region in structural lateral curvature becom: 
stiff and loses much of its mobility, while distorti 
of the body outline, prominence of one hip, elevatio: 
of one shoulder and a lack of symmetry in- vario! 
directions are the expression of the condition. TI 
vertebre are changed in shape, the ligaments an 
museles on the convex side shortened, and a very «i 
cided resistance to the restoration of svmmetry exis! 
in the column and its attached structures. Ut 
dent, therefore, that the same treatment is not r 
quired for the postural and structural cases, and t 
two varicties of treatment will be discussed separatel 


TREATMENT OF POSTURAL, 


is e\ 


SCOLTONSTS, 


Defining postural scoliosis as faultv attitude, it is 
dent that the treatment consists in the substitution o 
correct attitude for the faulty one. The prognosis 
cood for a complete recovery and efficient treatment 
satisfactorv. ‘The correct attitude is to be obtained 
restoring flexibility to the column if it is limited on o 
side, by exercises consisting of bending to one sic 
hanging, cireumduction of the trunk and similar simp! 
Having a column flexible in all directio: 
to work on, the patient is then given what amounts 
the “setting up drill” of the reeruit in the Amere: 


eXETEISCS. 
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In other words, he is taught to stand correctly 
series of exercises maintaining the erect position. 
treatment lies within the range of any good 
ier of gymnastics who will carry out the instrue- 
of the surgeon, 
e causes of failure are to be found in the fact that 
children are generally in poor muscular condition 
are often overworked at school or under unfavorable 
itions at home. Having placed the patient under 
favorable conditions obtainable and having 
ected errors of vision if they exist, having built 
i. short leg if it is present, having removed the entire 
it of the clothing from the tips of the shoulders 
ere it ordinarily is carried by the child’s waist). 
patient should work on the exercises described for 
mm half an hour to two hours a day for a period of 
me weeks. ‘The exercises should not be pushed beyond 
e limit of fatigue, and after the active period has 
ased the child should do home gymnastics and be 
ept under supervision for at least a vear. The length 
treatment, the period of the exercises and the extent 
which they can be pushed will depend on the vigor 
“the ehild, as half-way measures are not likely to be 
iecessful and exercises done at home under the super- 
sion of careless parents are less efficient than those 
ven by persons trained in the art of gymnastics. 


most 


THE TREATMENT OF STRUCTURAL LATERAL 
CURVATURE. 
The treatment of structural lateral curvature pre- 
its a much more serious and much less encouraging 
oblem than the treatment of postural cases, for rea- 
us which must be self-evident. It must be repeated 
at there are two elements to be attacked, the lateral 
irve and the rotation. The spine is stiff in the curved 
portions, the vertebrae are, to a certain extent, distorted, 
ravity is at work many hours of the day to continue 

e deformity, and measures must be vigorous, ade- 
juate and surgically sound to produce a permanently 
itisfactory result. Under good conditions and ade- 
juate treatment structural lateral curvature in young 
ildren of a moderate grade should be cured, in older 

‘ildren it should be permanently improved, and in 

lolescents and adults very great improvement in sym- 
netry of a permanent character is to be obtained under 

licient treatment. 

The causes of failure lie in the unwillingness of the 
arents or the patient to submit to sufficiently long- 

nitinued and effective treatment to remedy a condi- 

on which, on the slightest consideration, can be seen 
he one which is necessarily difficult and resistant. 

The gymnastic treatment has fallen into great disre- 

ite by its careless and indiscriminate use in cases of 
lis class, and the treatment by braces or jackets alone, 

the face of it, is unsurgical and inadequate. Merely 

hold a stiff column in a position of deformity by a 
race or jacket, as is so often done, is no treatment at 

and is a detriment rather than a help, because it 
ads to atrophy of the muscles which are always trying 

) inaintain as erect a position as possible. 

The surgical treatment of structural lateral curva- 
ture, therefore, must consist of two divisions: First, 
‘0 loosen up the stiffened parts of the spine to make an 

uproved position possible, and, second, to hold the im- 
roved position when it has been rendered possible. 
(hese two elements are not sufficiently separated as a 
ule in treatment; they frequently go hand in hand 
nd treatment must often be simultaneous for both. 
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but it adds very much in a clear formulation of treat- 
ment to keep the two things perfectly separate. They 


will, therefore, be discussed separately. 


A. TREATMENT TO LOOSEN UP THE 
IMPROVED POSLTION 


SPINE 


POSSIBLE. 


AND MAh AN 


1? Gymnastics, The object of tree standing 
hasties 1s, by side bendings of the 
the flexibility of the stiffened portions and to culti- 
vate the muscles which aid in erect 
position. The method is Open to the objection that the 
force exerted is not sufliciently localized, but is dis- 
tributed over the spine. It is essential that the pelvis 
should be fixed during | the 
pelvis is displaced and 
eral and not a local one. 
in cases of even moderate severity goes, the treatment 
can not be regarded as wholly efficient and, although 
perhaps the commonest type of treatment in general 
use, it is not, as a rule, accompanied by satisfactory 
results in any but the shighter cases. 

Such exercises should be simple and corrective in the 
strict sense; that is to say, an exercise which is of 
should be seen to straighten the spine visibly. Compli- 
cated exercises are dangerous and unsurgical. This 
part of the work lies within the capabilities of any com- 
petent, properly educated teacher of gymnastics who will 
observe the case carefully and will be satisfied to give 
only exercises which can be seen to secure an improved 
position. Such work to obtain results must be given 
by a competent gymnast for a period of 
three hours a day, according to the vigor of the patient, 
and must be continued under personal supervision for a 
period of some weeks to obtain satisfactory results. 
After this exercises at home can be substituted for part 
of the personal work. 

2. Gymnastics Given in Apparatus. — By means of 
apparatus constructed on the pendulum principle, gvm- 
nastic exercises can be very much more correctly loeal- 
ized and the work of loosening the spine and of strength- 
ening the desired muscles can go hand in hand. This 
method, which is in general use in Germany, has never 
found a foothold in this country on account of the com- 
plicated and expensive apparatus. It is suited to all 
cases, except the severest, and used for a proper period 
of time is capable of producing most excellent results. 

8. Passive Stretching of the Spine.—Passive stretch- 
ing of the spine with a view to restoring mobility and 
making an improved position possible in the curved 
portion is generally secured by hanging by the arms 
and by traction on the head by means of a Sayre sling. 
A pull in the length of the vertebral column is not, 
however, an economical use of force. The hardest wav 
to straighten a bent stick is to pull the two ends apart, 
and the easiest way is to press the point of the curve 
against the knee, while the two ends of the stiek are 
held with the hands. The advantage of traction made 
on the head in this way lies in the fact that the ¢ 
tive force is distributed through the whole column. 

Apparatus for the purpose has been devised and is 
known as the Weigel-Hoffa frame in which the patient 
is suspended by the head, while pads are run in from 
the sides of the frame. making lateral pressure in 
ous directions. Here, again, the use of force is not 
nomical, as traction in the length of the spine tends to 
stiffen it against side pressure. 


spine to hcrease 


maintaining the 


such exereises as otherwise 
the 
So far as lessening the curves 


movement becomes a 


een- 


use 


Irom one to 


orree- 


vari- 


In other words, more 


displacement is possible in a slack than in a stretehed 
spine. Some experimy nts were made on the eadaver, 
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With a normal spine, where a side pull with twenty-five 
e pelvis and shoulders being fixed. 
A traction force of seventy-five pounds was put on the 

Un- 
Was possible to secure only half 
as much side displacement of the spine as when traction 

A confirmatory experiment was made 
boy of 15, using seventy-five pounds of 
head traction and fifteen pounds of side pull, and the 
result was the same, 

Traction on the head is, therefore, not an economica! 
application of corrective force. and when traction is 
used, lateral corrective force displaces the spine less 
than when traction is not used. 


Was made, tl 


of twenty-five pounds made. 
litions it 


With a nealthy 





Stretching board with loops, ready for application. 
Stretching of the lateral curve of the spine is, there- 
fore, to be obtained most economically by pressure on 
the slack spine, which is most easily secured by having 
the patient lie prone, and the corrective force should be 
divided into two elements, the force to correct the rota- 
tion and the force to correct the side deviation. <A sim- 


ple apparatus for this is as follows (Fig. 1): 





} 


Fig. 2 Stretching board with loops applied to patient. 

Phe patient lies face downward, with the knees flexed, 
on oa board three feet wide by four feet Jong. Assum- 
ing the case to he ‘of a right dorsal eurve, a 
broad canvas strap is passed around the left | upper 


thorax, 


over and under the patient, and fastened to a cleat on 
the right side of the board. Tlis furnishes a point of pressure 
to the left against the upper thorax at the level of the axilla. 


A broad canvas strap is then passed around the pelvis of the 


patient above and below and is fastened to a cleat at the right 
side of the board. This furnishes a point of pressure to the 
left at the level of the pelvis. A broad canvas strap is then 
passed around the thorax at the level of the greatest point of 
curve: it passes above and below the thorax and its upper end 
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is fastened to a cleat at the left side of the board (Fig. 2 

lower end is fastened by means of a string into a compound 
ley attached to a cleat at the left side of the board. By m 
of this pulley any reasonable degree of force may be ex: 
against the right side of the thorax, pulling it to the left 


“5 3 
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Machine for intermittent correction applied to patient 


at the same time that it pulls it tends to reduce the rotation 
from the fact that its upper end is fastened and its lower end 
moving toward the pulley. 

A better and much more efficient appliance has been 
made by Dr. Z. B. Adams of Boston. 











Fig. 4.--Apparatus for foreible correction by plaster jackets 
in this a patient lies prone, with the knees — flexed 
on a table which is” split transversely into’ five parts 
The lower one, on which the pelvis” rests, is fu 
nished with two sliding wooden horns which hold th 


pelvis firm. The next three pieces are provided with a pad 
sliding in from the side and a pad coming down from the top 
These three movable pieces slide from side to side and als 
rotate on a gas pipe running the length of the table longitud 
inally. The patient is placed in the apparatus, the pads ar 
adjusted to the side and back of the loin or thorax, or bot! 
and by side pressure and a twisting of each arm, both rota 
tion and lateral deviation are corrected separately at each leve! 
In this way it is possible to correct both lateral deviation and 
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1 at one, two, or three levels for the purposes of stretch- Corrective jackets should be applied to the patients 
spine by directly applied pressure. The top part of | prone, and preferably with the legs flexed, as this di- 
farthest away from the pelvis of the patient is fixed,  minishes the physiologic curves of the spine and further 
it rest the arms and head. simplifies the problem. With a patient thus lying prone, 
« patients are stretched 
in this apparatus and 
in the corrected posi- 
for as long a time as can 
borne comfortably, gen- 
y from fifteen minutes 

alf an hour. 
Stretching by Means 
Plaster-of-Paris Jackets 
(Forcible Correction).—In 
severe eases of structural 
lateral curvature no means 
ireatment is so efficient 
as continuous stretching by 
means of plaster jackets ap- 
plied under force. This 
method is spoken of as 
“forcible correction.” Such 
jackets are applied in the 
hope of stretching the con- 
tracted structure and of in- 
ducing an improvement in 
the curve. By virtue of 
their being at work day and 
night they accomplish much 
hetter results than are to be 
obtained in any other Way. lig. 5.--Apparatus for forcible correction by plaster jackets applied 









































Mig. 6 Radiogram of patient 17 years old lying on the back lig. 7.—Radiogram of same patient taken after application of 
before application of jacket. piaster jacket through windows cut in front and back of jacket 


hey have been applied, as a rule, to the patients sus- the spine is in the most favorable condition for side 
pended by the head, but the reasons already stated as to correction both as regards side deviation and rotation. 
tie mechanies of this position apply here also. and by an intelligent application of foree to correct 
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ese elements at different levels, in the case ol 
po ad curves, great 1mprovement 1s to be obtained. 

ltr this improved position the jacket 1s applied. 

i A ed A 

\ correct application of this method is to be found by 
yr the patient He prone in a gas-pipe frame on two 
straps of webbing running from end to end, cross straps 
supporting the pelvis and shoulders. By means of 


webbing straps attached to the side of the frame, In a 


t 


rigt t dorsal curve, one golng around the left side of the 
pelvis and another around the left upper thorax, while 
t third pulls on the right side of the thorax against 


these as points of resistance, great improvement in the 
position may be obtained, which is secured by the appli- 
cation of a plaster jacket. 

A thoroughly eflicient apparatus has been devised by 
Dr. Z. 1. Adams as follows: 

The apparatus consists of a heavy gas-pipe frame three by 
four feet. The patient lies face downward on two webbing 
strips running from end to end of the frame with the legs 
flexed. Near the bottom of the frame is an adjustable cross- 
bar bent to fit into the flexure between the thigh and the 
pelvis on which the patient rests the lower part of the body. 
Sliding on bar are two arms, which slide in and clamp 
down on the buttocks, holding the pelvis steady on the cross 
bar. 


this 


This bar is movable from side to side in order to induce 


or correct curvature in the lumbar region when 


three vertical transverse rings two feet 


necessary. 
in diameter 
fastened to pieces on the sides of the frame so that they can 
be moved to any desired point along the frame. These rings 
are also movable from side to side and by an independent 
movement they ean also be rotated through a half circle. Any 


| here are 


of these movements can be checked at any point by turn- 

i. screw. The shoulders are held by a pair of axillary 

traps fastencd together by a strap across the chest in front. 

Phese straps are suspended from the ring nearest to the top 

f the frame and can be made to hold the shoulders in any 
sired degree of twist by a rotation of the ring (Fig. Sis 

Rach ring is provided with two long rods at the two poles 

fi the ring These rods are adjustable on the rine and ean be 


et at any desired angle to it. They can be pushed up or down 
ratchet. By ring and 


of the rods they can be made to press down 


nd are controlled by a rotating the 
usting the angle 


Ip on any part of the back or chest. 

For the application of the jacket the patient lies on the 
face on the vo webbing strips, the lower part of the trunk 
esting on the cross rod and the bars clamping the buttoeks: 


the feet rest on the floor and the arms are extended above the 
head. The rings are then adjusted at 


le sired to 


the two levels where it 


make correction (Fig. 4 For side correction a 


vandave is fastened to one side of the rine, carried around the 


mtiont’s side over a heavy pad of felt. and back to the ring. 
Che same is done to the other rine at the other level where side 
correction is desired, while the top ring controls the shoulders. 


Phe rings are then pulled to one side, the bandages around the 


patient tighten, and anv endurable degree of side correction 


When the side correction is made the ring is rotated till the 
Is are opposite the points where it is desired to correct 
rotation Phey are then pushed down on to the patient, their 
oints being protected by sheet-iron pads two by three inches, 
ich are covered with heavy felt. These pads are incorporated 

| mieket Fie, 5 
\ plaster jacket is applied to the patient held in this way. 
it js v4 that the wethod is) perfectly definite and 
t the aii t of force at the operator’s disposal is very 
i t a practical gain in the curved part of the spine 
SeCUTeE | s method is demonstrated by the 
o v-ravs shown in the illustrations (Fig. 6). The pa- 
. 17. with a severe right dorsal eurve, 
= eXtren rigid and had never been treated. The 
\\ ti n wit The patie nt lving on thr bac kK 
\ t was apohed in the Adams apparatus. 
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the front and back of the Jacket were cut away 
Init another w-ray, and the improvement in posiis 
evident (Fig. 7). 

It seems reasonable to hope that the maintena: 
such an improved position may be expected in tin 
produce a change in the shape of the vertebrae, and 
jackets are worn for a period of from one to 
weeks. ‘They are then removed and others appli 
long as it seems possible to obtain any further co 
tion (Figs. 8 and 10). This short period is adopt 
order to prevent as much as possible the atrophy ¢ 
muscles incident to the fixation of the trunk. 

The treatment after removal of these jackets wi 
considered in the next section. 


B. TREATMENT TO RETAIN THE IMPROVED POSITION 
Although it may be possible to secure a very 
improvement in position by means of the measures 
scribed, it has been demonstrated clinically that 
results are not permanent, and that to become } 
nent such improved position must be maintained fo: 
long time, and that the ultimate cure must rest in 
development of the muscles which maintain the 
proved position. ‘The intelligent use of gymnastics 


this connection is, therefore, of great importance. ‘|| 
consideration of gymnastics is entirely independent 
mentioned before, where they were spoken 
merely as measures to secure flexibility. In this cor 
nection they are spoken of as measures to maintain 
improved position. 


those 


It is impossible to go into the individual exereis 
hut for practical consideration they may | 


into four types: 


ye divici 


1. Self-Correction Gymnastics-—With the hands 
the head or the hips, the patient lifts herself into a \ 
rected position, which she maintains as long as possible. 
while the arms are taken away from the supportin 
point. A second type of this exercise is to be found 
the so-called “Hoffa self-correction,” in which the p: 
tient with a right dorsal curve places the right hia 
on the thorax and the left hand on the left hip, and by 
side pressure presses the right side of the thorax to 
ieft. 

2. Gymnastics for the Contraction of the Muscles 
the Convex Side of the Lateral Curve.—A distinct 
vroup of exercises intended to maintain the 
position consists in the repeated contraction of 
muscles on the convex side of the lateral curve. Su 
exercises consist of side bendings against resistance al 


corre 


active exercises which are as heavy as they can be ma 
In a left lumbar curve, for instance, the patient ha 
by the hands from a bar and lifts both legs sideway- 
the left, contracting the left lumbar 
straightening the curve. 

8. Backward Bending Gymnastics 


muscles il 
Backward bei 
ings have been found to have a beneficial effect in ma 
taining the corrected position. Simple symmetri 
backward bendings can be carried out by having 
patient lie on the floor, with the feet held, and raisi: 
the head and chest with the arms behind the head or 
the hips. 

1. Symmetrical The raisin 


weights calling for simultancous mus 


Hleavy Gymnastics. 


eavy bars and 
lar contraction of the two sides is distinetly benefi 
in maintaining an improved position of the spine, ar 
of all the exercises mentioned, is perhaps the 
inexperienced hands. Dumb bells of from. tive to 
rr twenty to thirty pounds and bars weighing fron 


salest 
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pounds. Iixamples of the exercises are as fol- only exercises which can be seen to be ¢ rrective should 


A heavy bell is taken from the floor and raised be given. Sueh work to accomplish results must be 
head alternately by each arm, a heavy bar is carried on from two to four hours a day for a period of 
ove the head with both arms. and he patient at least six months following forcible correction. 
hh up and look up at the end of each move- The present discredit of gvmnastie retentive tr 
sing the bar to the highest possible point. The ment is due to its use in too small dosage and 4 








Vatient of whom the radiograms were taken before treatment Fig. 10 Same patient after one corrective jacket 






).—Patient 17 years old, never previously treated, befor Fig. 11 Sume patient after two jackets. W 
ment. weeks, 
ent lies on the back on the floor and raises a bar failure to appreciate that a problem so vray 
m the level of the chest to the full extent of the ex- maintenance of an upright position in a spine. w 
ted arms. In such exercises the patient should be tends to curve. is to be obtained only by a high dee 
hed to the limit of fatigue. of muscular development and that this Can not ( 
\Ithough the exercises haye been divided sharply tained in exercise periods of half an hour, given thre 
four groups, it must be evident that combinations times a week, but that treatment must be vigorous and 


‘groups are likely to be of value, and here again = long continued. 


i 











Reelention OY Apparatus. After forcible 


correc- 
ion either by intermittent means as described or after 
the removal of jackets furnishing continuous correc- 
lon, it is desirable that some form of retentive appara- 
tus si 


ould be 


worn for some months (at least, to main- 
ain the corrected position obtained ) 


until the muscles 


are enough to enable the apparatus to be dis- 


strong 
pensed with. 

Braces, as corrective apparatus, have no place in the 
treatment of severe lateral curvature and should be re- 
garded only as means to retain the gain secured by other 
measures. 

The most easily made and is to be 
manufactured by removing from the patient the last 
corrective jacket, filling it with plaster-of-Paris anc 
water, thus securing a torso of the patient. ‘This torso 
is then further corrected by cutting away the plaster 
on the convex side and by building up on the concave 
side so 


available corset 


as to secure a symmetrical or overcorrected 
model, on which a jacket may be applied. It is then 
shellacked and covered with a layer of stockinet or an 
undershirt, and a plaster jacket, having been applied on 
the torso, is cut off, furnished with lacings and supplied 
to the patient. All plaster jackets applied for forcible 
correction retention must embrace the shoulders 
and even the head should be ineluded, but the disfigure- 
ment is so great that most patients are unwilling to 
submit to it in America, 


and 


On the torso obtained as described may be constructed 
jackets of celluloid, leather or other material. or corsets 
made of cloth reinforeed by steel. 
of these more complicated 


Into the construction 
forms of apparatus and 
braces there is no space to enter here. Any brace which 
corrected position fulfills the require- 
\fter a forcible correction it is generally neces- 


maimtaims the 
ment. 
sary that a jacket should be worn from one to two vears 
and oradually the corrected 
can be maintained for a longer and longer time. 
The evravity of the 


discontinued as position 


condition to be met in struetural 
lateral curvature must be recognized and a full appre- 
elation of the very diffieult that treatment 
presents is necessary. The failures to secure the results 
which are possible are to be attributed to our not apply- 
ny sufficiently vigorous and sound surgieal means and 
to not continuing our treatment for a sufficient period 
of time. When 20 erains of quinin are needed it is of 
little use to administer 1 


problem 


erain, and the reluetanee of 
patients to undergo adequate and Jong-continued treat- 
ment for the result of a deformity which does not 
threaten life is. and always will be. an obstacle to the 
cenerally successful treatment of this deformity. 
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vs revardine the nature of typhoid fever have 

cons ible changes in recent vears. While 

S yA eonsidered as an intestinal disease, or 

1 disease th especial localization in the intestinal 


e modern conception regards it as a true septi- 
om the Pathologie Laboratery of the University of Mary 
Conducted under the Charles Frick Fund 

Rend } {} Medical and Chirvgical Faculty of Maryland, 
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coma. Instead of local lesions in the intestines 
subsequent blood infection, the organisins of the d 

are first conveyed to the general circulation an 
intestinal lesions, when present, are to be regarded 
secondary changes. 

Hlis.' in his studies of typhoid stools, has de 
strated the fact that in most cases the bacilli appea: 
in. the stools, and are often absent in those cases 1 
nized as the disease without intestinal lesions. Furt)oy- 
more, the organisms may often be obtained from 
blood several days earlier than from the stools. 
the infeetion occurs most often through the gastroi: 
tinal tract is highly probable, and that micro-organ 
may penetrate the normal mucosa without leaving 
trace of their presence has been amply demonstra: 
to be the ease with the tubercle bacillus and doubt 
the same method of general blood invasion occurs 
typhoid fever. At the time that we are able to recog 
the disease clinically there are usually well-marked 
ions in the intestinal and mesenteric lymphaties. 

Typhoid baeilli are usually found widely distributed 
throughout the tissues after death and usuallv in clumps, 
a condition probably due to the agglutinating powers 
the blood on the bacilli. The work of Mallory? seems | 
show that the lesions of typhoid fever bear no ttimate 
relation to the typhoid bacilli. He concludes that the 
typhoid bacillus produces a mild. diffusible toxin. part! 
within the intestinal tract and partly within the blood 
and organs of the body. This toxin produces a prolifer- 
ation of the endothelial cells, which are phagocytic. ‘The 
swelling of the spleen and lymphoid tissue is due almost 
entirely to the formation of these cells. The neerosis 
of Pever’s patches is due to the oeelusion of the veins 
and capillaries by thrombi, which owe their origin 
degeneration of phagoevtie cells beneath the Vining 
endothelium of the vessels. 

The occurrence of the typhoid organisms in the fetus 
was first noted by Ernst.* Similar conditions have been 
deseribed by Eberth.* Freund and Levy, Riehardso 
Lynch? and others. 


i 


A case recently coming under 1 
notices was of interest on aecount of the patholoe 
rather than the baeteriologie findings. A woman 
aborted in the third week of typhoid fever during t! 
fifth month of pregnancy. Ter blood showed a positiv: 
Widal reaction ina dilution of 1 to 100, though no ba 
teriologiec examination of her blood was made. — Post- 
mortem examination of the fetus showed an enlare 
spleen, and the mesenterie glands and Pever’s patches 
were congested and swollen. Bacteriologiec examination 
of the blood and spleen gave negative results, althoug! 
the blood gave a positive Widal reaction in dilution of 
1 to 50. 

In one of the eases reported by Cole2? the blood of th: 
mother. examined on three different oeeasions, gave 
negative cultures for tvphotd baeilli, and after abor 
tion Lyneh® sueceeded in isolating the bacilli from t¢) 


Fetus. Tyneh collected 16 undoubted eases in which ¢) 
ivphoid bacilli were isolated from the organs of ¢] 
fotus. In none of these eases were intestinal lesions 


found. Probably the eause of the infection of the fet 
in these cases is the associated hemorrhagie infarets 
the placenta, whieh TLyneh found in his ease. 
The ocenrrenee of the Bacillus typhosus in the urine 
of typhoid patients has been demonstrated by various 
1. Wis: Med. 
2. Mallory: 


News. Mav 11, 1990. 
Jour. Exp. Med., 1898, vol. fff. p. 611. 


3. Ernst: Beitr. z. Path. Anat.. 1890, vol. vill. 
$, Eherth: Forts. d. Med., 1899, vol. if 
>» Lyneh: Johns Topkins Tosp. Reports, 1992, vol. x, Nos 
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<eryers in a large number of cases. In 1881 Bouchard 
ims to have isolated the organism from the urine in 

per cent. of cases. In 1890 Neuman? isolated the 

‘illus in 11 out of 48 cases. Horton Smith’? found 

em in 3 out of 7 cases which he investigated, and 

Richardson® in 23 out of 104 cases. Gwynn’ has found 
many as 50,000,000 typhoid bacilli in 1 ¢.c. of urine. 

this connection, it is interesting to note that the 

vanism may persist in the urine for a long time after 
he attack of typhoid fever; Young’s'® case showed the 
persistence of the organism in the urine for 7 years after 
the attack of typhoid fever and in Houston’s'’ case it 
remained for 2 years. 

The oceurrence of the bacilli in the urine in from 25 
to 30 per cent. only of the cases and the fact that it has 
<ldom been found before the end of the second week, 
ifers but little aid to the clinical diagnosis of the dis- 
ease; but its frequent presence and its persistence in the 
urine is of great practical import in showing the danger 
of infection from this source. Bacilli of typhoid fever 
have been isolated from the stools in many cases, and 
while the method of His'* and the more recent one of 
vy. Drigalski and Conradi’™® are less complicated than pre- 
vous methods, yet neither are practical on account of the 
diticulty of isolating the bacilli in pure cultures. 

Isolation of the organism from the spleen intra vitam 
has not proved feasible, even though several investigators 
have succeeded in so doing. The dangers from hemor- 
rhage from the enlarged and softened spleen is not a 
negligible quantity. The bacteriologie examination of 
the rose spots has been more successful, although, as 
with the urine, the bacilli are obtained at a time when it 
+ practically useless for a clinical diagnosis, as the symp- 
tom complex is fairly well established at the time the 
rose spots appear. . 

Neuhaus’? isolated the organism from the rose spots 
in 9 out of 15 cases. Neufeld'® cultivated the bacilli 
from the spots in 13 out of 14 cases. He made incisions 
into the spots and transferred the blood with the tissue 
scrapings into bouillon. Curshman'® made an examin- 
ation in 20 cases, with positive results in 14 eases. 
Richardson’? cultivated the organism in 5 out of 6 
cases from the spots. Neufeld assumed that the bacilli 
found lodgment in the skin outside of the blood and 
were so protected from the bactericidal action of the 
blood; aecordingly Richardson’? modified Neufeld’s 
technic by freezing the spots with ethylehlorid and_ so 
driving all the blood out of the skin. The skin having 
been frozen, a small cross incision was made over the 
‘pot, the substance of which was immediately curetted 
uit and transferred to a tube of bouillon. In both Neu- 
feld’s'® and Richardson’s'? studies it was possible to 
btain the typhoid bacilli several davs before the Widal 
eaction was positive. Neufeld’s series 7 out of 8 cases, 
ithe diagnosis made from the rose spots was 6 davs ahead 
! that made by the Widal reaction. In all of Riehard- 
ms cases the blood eultures were ahead of the Widal. 

IK. Frankel,'’ ty excising the spots, has been able to 
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demonstrate the bacilli im sections, and tinds them 
chiefly outside the blood capillaries in the small inter- 
stices of connective tissue. 

Although the earliest attempts to isolate the organ- 
ism from the circulating blood were negative, as early as 
Iss4, Gaffky'® called attention to the probability of the 
invasion of the blood by the typhoid bacillus, and in the 
foilowing years Frankel and Simmonds*? were success- 
ful in isolating the organism in 1 out of 6 cases. ‘The 
earlier results were very much at variance, some obsery- 
ers claiming to be able to isolate the organism in a large 
number of cases, while others constantly had negative 
results. The work of Stern,*! in calling attention to the 
vermicidal action of the blood, had considerable intlu- 
ence on later investigations, and, although, ‘Thiemach* 
was able to isolate the organism in but 1 out of 7 typhoid 
patients, he recognized the fact that the cause of his 
feilure was in not making sufficient dilutions of the 
blood. Nuhnau** was able to obtain the organism in 
11 out of 41 cases. He used a large quantity of blood, 
about 10 ee. and diluted it in large quantities of agar, 
and made plates. Schottmiiller** in an examination of 
220 cases, from 1899 to 1902, found the typhoid bacillus 
in the circulating blood in 182 cases, 827 per cent. He 
prefers agar to bouillon, as the colonies are fixed and 
thereby readily isolated. He collects about 
blood from the arm, and adds from 2 to 3 ¢.c. of blood to 
6 e.c. of agar and then pours the plates; he has found 
from 5 to 2,000 colonies, per 100 ¢.c. blood, 

Auerbach and Unger*® report a study of 10 cases of 
tvphoid fever, in which 7 gave positive results. The 
rather large percentage of positive findings 1s remark- 
able, considering the fact that they used very small 
quantities of blood, obtaining a few drops from the 
finger tips and the lobe of the ear. ‘The majority of 
workers who have followed this plan have failed to iso- 
late the organisms, as we did ourselves in the first few 
eases we studied and which we have not ineluded in our 
statistics. Castellini?® used large quantities of bouillon, 
which he inoculated with from 10 to 40 drops of blood. 
which was obtained from the median vein of the arm; 
each flask contained about 300 e.e. of bouillon, so that 
the blood was used in large quantities and. sufficiently 
diluted to lessen the germicidal action. THe isolated the 
Bacillus typhosus in 11 out of 14 eases. 

In this country, the earliest reports are by Cole? who 
was able to obtain the organism in 11 out of 
examined. THe also made use of large quantities of 
blood with large dilutions in bouillon. | TWewlett?* 
found the organism in 20 out of 24 eases, 83 per cent 
Kerr and Harris*® reported 56 cases, 31 of which were 
positive and 26 negative. Courmant and ’ 
found the bacillus constantly present in all cases exam- 
ined by them. Warfield*? found the specific organisms 
in 33 out of 13 eases examined. 


20 eec.. of 
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Coleman and Buxton*? 
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In our work thr qentit of the typhoid baeillus 
no omayt Cases, made } cultures and acolutination. 
every case the erueial test was the positive agelut 
: m oof the bacilli in a dilution of 1 to 50 within 
Rela ( hour with known human tvphoid serum. 
1 7 : FS 
Mi \ study of our 100 eases shows that the tvphoid bae 
were found present in the cireulatine blood in %8 ea 


2? eases. and as to the time of the disea 
distributed as follows: 
16 eases, 12 


50 


positive, 75 per cent 


per 


eases, 43 positive, 86 
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ird week—24 cases, 19 positive, 79.3 per cent. 
irth week—7 cases, 1 positive, 14.3 per cent. 
lapses, 4 cases, 4 positive, 100 per cent. 


\s to the stage of the disease in which the bacilli are 
apt to be found there seems to be general accord. 
largest number of positive findings were in the sec- 
week of the disease, a time when the baci!li are 

ably present in largest numbers. Our positive 
lis in the first and third week are practically the 

After the third week the positive findings are 

‘ily reduced and in the majority of cases we believe 

- are absent after the twenty-first day. In an analysis 

604 cases collected from the literature by Coleman and 

‘ton they find 93 per cent. of positive cases in the 

t week, 76 per cent. in the second week, 56.5 per cent. 

the third week and 32 per cent. in the fourth week. 

Our earliest date of positive findings in the original 


‘rack was on the fourth day; there were two cases on the 


day. The latest day on which bacilli were present, 
clusive of relapse, was the twenty-eighth. —Schott- 

er’s earliest finding was on the second day and the 
est on the forty-second day. Courmant found the 
anisms present usually as early as the fifth day and 
sent until the end of the third week. Cole’s earliest 
sitive result was on the sixth day and the latest on the 
enty-seventh day: Hewlett found the bacilli in one 


on the third day. 


le number of relapses in our series is small, though 
iortant in showing the relationship to the original 


] 


with the bacilli. 
-1lts, one on the second day, one on the third day and 


on the fifth day. 


ck. A relapse is undoubtedly a reinfection of the 


All the relapses gave positive 


? 


One of the eases (Case 38) gave 


sative results in the original attack on the twentv- 
enth day, and on the thirty-fifth day of the Cdisease 
il the second day of relapse) showed the presence of 


phoid organisms. 


Just why this reinvasion of the 
od should occur we are unable to sav. 
We may conclude, therefore, that the organism is 


resent in a large majority, if not all cases of typhoid 


ver in the blood, early in the attack and that it dis- 
pears by the end of the third week, or soon thereafter. 
that a relapse is a second infection, associated with 
reinvasion of the blood by the organism. We have 

t been able to confirm the statement of Kuhnan, that 
organisms are found only in the stage of hyper- 
rexia, or that of Duffy, who found them present in 
case where the temperature was above 102. F. 

le it is true that the majority of our positive cases 
irred in the second and third week, when the temper- 
ire was high, we encountered several cases of hyper- 
exia, temperature 104 F.. whieh were neeative after 


eral examinations. 


On the other hand. several mild 


s, In which the temperature at no time was above 
2 F.. gave positive results. While Widal was able to 


] 


( the organisms present in severe cases only, the 


iiority of authorities have been able to find no relation- 
hetween the severity of the attack and the presence 


the baeilli. 


Case 69 of our series. although of great severity from 
nset. death following perforation, failed to show the 
anisms at any time, altheugh cultures were made on 
seventh and fourteenth days. Cases 53 and 89 were 


my 


wise negative, the latter ease heing associated with 
at tvmpanites and repeated intestinal hemorrhages. 
ses 13, 36 and S80 were also classified as severe infec- 
ms and gave positive results. Cases 10. 18. 44 and 60 


ile eases 834 and 


Weany oreanisms. 


~. 
rded 


re very mild and showed organisms earlv in the fever. 


of moderate severity. failed to 


In 23 of our cases the Widal reaction was negative or 
merely suggestive at the time the bacilli were obtained. 
Rose spots were present in 56 cases, and absent in 22 
cases at the time of positive findings. ‘The value of a 
bacteriologic examination as a means of diagnosis in cer- 
tain obscure cases of typhoid fever can not be ques- 
tioned. If the bacteriologic examination is positive, the 
diagnosis is assured. While the Widal reaction is more 
easily carried out, it is often misleading, as.it is occasion- 
ally absent or does not appear until late in the attack of 
typhoid, and is occasionally found in those very diseases 
which clinically resemble typhoid fever. We have 
recently encountered 3 cases of acute miliary tuberculosis 
all of which closely simulated typhoid fever, one of which 
gave a positive Widal reaction, another a suggestive 
reaction ; negative findings in the bacteriologic examin- 
ation of the blood was a valuable point in the differen- 
tial diagnosis. 

CONCLUSIONS. 

rom these studies we conclude: 

1. That the Bacillus typhosus is present in the cireu- 
lating blood in every case of typhoid fever at some time 
during its course. 

2. The bacilli invade the blood very early in the dis- 
case. . . 

3. The bacilli usually disappear from the blood by the 
end of the third week. 

L. Relapse is associated with the reinvasion of the 
btood by the organism. 

5. The bacteriologie examination of the blood is a 
valuable adjunct in the diagnosis of obscure cases of 
typhoid fever. 


\TROPIN AND STRYCHNIN COMBINED. A 
SPECIFIC FOR SEASICKNESS.* 
BRIG.-GEN. ALFRED C. GIRARD, U. S. A. RETIRED 
Late Assistant Surgeon General, U. S. A. 

SAN FRANCISCO. 

It is not the intention of this report to discuss the 
pathology or symptoms of seasickness, but, sinee the 
subject has been taken up by this Congress, to bring 
again before the profession a remedy which T advo- 
cated as long ago as 1888 and again in my “Letters 
from Eurepe.” published in 1893 in Tre Jourxat of 
the American Medical Association, to-wit. ¢! 
tion of atropia and stryehnia. 

Since then I have privately advised many physicians 
of mv observations and while on duty as Medical Super- 
intendent of the Army Transport Service in San Fran- 
cisco indueed many of the surgeons of the transports 
give the remedy a trial. T used the treatment on 
experimentally and eave it to many persons 
ocean trips. _ 

At first I used atropin and strvehnin in coninnetion 
with caffein, but after many trials abandoned » latter, 
because, given hypodermically (which is the safest and 
most expeditious method). it occasionally gave rise 4 
local inflammation. 

For many years T had believed that 1 wa 
discoverer of this treatment. but it seems that other 
phvsicians have used it at times independent 
vestigations, and T, therefore, do not pretend to absolut: 


iQ Opry: 


on various 


}) 
originality, but I believe this report represents the 
of many observers working under mv instructions un 
various circumstances and more than any individu 


views will establish the value of the treatment. 


*Neport presented to the International Medica] 
Lisbon, April 17, 1906 
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My observations show that in almost every imetance 
a hy pods rmic injection of 1/120 of a grain of atropin 
sulphate (0.0005 mg.) with 1/60 of a grain of strych- 
| (0.001 mg.) is readily borne by adults 


With su 
Calises ho disagreeable sensation. ‘This 
voyage, Or 


ip ali 
PiuIc. 
nay be taken at the Commencement of a 
\ en the sea commences to be rough, or at the advent 
when the motion of the water causes nausea ; 
times not sullicient with persons retrac- 
tory to the action of belladonna, and 1 have repeated it 
twice at hourly intervals before incipient dryness of the 
throat. or disturbance of vision warned me that atropin- 
ism had. been reached, when in every instance of my 


Ol a SLOrin 


this dose is at 


observation the symptoms of seasickness disappeared. 


Other observers found this dose in rare instances too 

vreak, 
The advantage of hypodermic medication is the rapid- 

ity with Which the effect is produced, and the certainty 


Liat ho accumulating action need be feared, as Is the 
is taken per orem —perhaps too 
to prevent and possibly remaining in the 
“undissolved, without apparent effect, when it 
4 second dose. both operating to- 

This hap- 
| entrusted the remedy to a 
She encountered 


Case When the remedy 


late hausea 
stomach 
might be to 


ether and acting In too severe a 
pened im an instance when 
| from Manila to Hongkong. 
a sudden severe storm and treated a number of ber lady 


lowed by 
hhahnner, 


uy 


WaadV LOLS 


friends aboard with the uncertainty of medication by 
the moutl 
sVimptoms Oo] atropinism, 

As a rule, 
apparent, overcoming the disturbance until the VOoV- 
ur | i but in a long trip with 


and overdosed them so as to result in severe 


one dose is sutticient for a whole vovage, 


} 


avers avcequir ther 


“sea-legs, 


severe Weather occasional doses are required to keep up 
the effect. 
The rationale of the treatment may be found in. the 


stimulating effect of the atropin on the circulation in 
the brain, while the strychnin causes a similar aetion 
through the spinal cord in the respiration. . 

| have a few instances of my own observation and 
extracts of reports made by medical oflicers and patients. 
The general consensus of opinion is that the remedy is 
a specific. IT am satisfied from my own observations 
that when it failed there must have been some compli- 
cations which I was always able to meet in my experi- 
ments. 

On one of my ocean trips, one of the passengers was 
a surgeon of the army who had occupied a similar posi- 
tion in the navy. but had been compelled to resign be- 
eause in any kind of weather on board ship le con- 
tinually suffered from seasickness. I gave him one dose 
of the remedy when we left the harbor, and for safety’s 
sake repeated it on two subsequent days, and this officer 
remained free from seasickness. 

Another officer suffered from headache and 
attributed it to “biliousness” without being benefited 
hy anv treatment. I suggested seasickness as the cause, 
and by one dose of the remedy the illness was cured. 

Letter of M. A. Delaney, first lieutenant and assistant 
ie. et 


severe 


surgeon, [ 
OFFICE OF THE SURGEON, 
U. S. Army TRANSPORT SHERIDAN, 
San Francisco, Cat., Dec. 28, 1904. 

Cor. A. C. GIRARD. 

{sst. Surqeon-General U.S. A. 
San Francisco, Cal. 

Sir:—I have the honor to report in regard to the value of the 
prescription for seasickness which you gave me for trial whilst 
stationed in Manila, P. I., as follows: 

While transport surgeon on the Sheridan on the trip from 


rey is 
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Manila, P. I. to San Francisco, California, Nov. 15, 1904, ¢ 
Dec, 15, 1904, | had a very good opportunity to test its vy; 
as nearly one-half of the passengers on board were seasick 4 
in nearly every case it gave prompt relief. In some of 
cases if was given by mouth and while slower in action, yet 
was effectual. In three very severe cases, among them myse|/ 
it gave first-class results and in a very short time I was ab; 
resume my duties without any further inconvenience. It was 
also used in the cases of five hospital corps privates (in thes, 
cases hypodermically) and in a very short time they we: 
able to resume their work and take food. 

As I personally used this remedy, I can unhesitating]) 
that it was a great benefit to me. 


Extract from Report of Transport Surgeon H. | 
Moses : 

Report of mal de mer treatment with the Girard mixtur 
Number of cases treated, 38; number relieved after first tres 
ment, 20; number of recurring cases in which decided reli: 
or temporary relief was noticed, 16. The average number oj 
treatments received by these 16 cases was 4. Number of eas 
in which no relief was noticed, 3. These cases received but 01 
treatment and it is reasonable to suppose did not get the fu 
physiologic action of the remedy. 

Extract from letter of First Lieutenant and Assistan! 
Surgeon W. 'T. Davis, transport surgeon : 

MANILA Bay, Pactric ISLANDS, 
Sept. 29, 1906. 
Con. A. C. GIRARD, 
Asst. Surgeon-General, U.S. A.., 
Manila, P. T. 

Sir:—I have the honor to report, as requested, on the re 
sults of the treatment of mal de mer by means of hypodermi: 
injections of the sulphates of atropin and stryehnin. 

Number of cases treated, 20; number cured by one injection 
12; number cured by two injections, 5; number not affected, 3 

I find this treatment to be a specific in a large majority of 
the cases. 


Extract from letter of Col. B. F. Pope, assistant sur- 
geon-general, U.S. A.: 

I specially write to inform you of the successful use af your 
prescription for seasickness, both on Mrs. Pope and myself and 
Col. D. 

We were greatly prostrated by seasickness during the first 
twelve hours. A single injection put Mrs. Pope on her feet. 
and more important than all, entirely relieved her of sea terro) 
so that she said the boat might turn over for all she eared 
With her IT repeated the dose once in twenty-four hours unti! 
we got into smoother water, when no more was necessary. 

Col. D. (who usually took to his bed as soon as the steamer 
left the wharf and did not rise until the end of the journey 
required but one injection. T took 
two and always good results. 

Extract from letter of Capt. Dwight B. Taylor, as- 
sistant surgeon U.S. Vols., transport surgeon: 

There is no doubt in my mind of the complete efficacy of this 
prescription, and the patients were all greatly pleased at its 
prompt and lasting action. The Americans who had it had not 
vet vomited and did not; they were all about ready to when 
they received the treatment. Some of the Japanese (crew) had 
vomited, but they were all right and at work after taking th: 
medicine. By seeing the effect of the treatment in patients wh 
had vomited and those who had not, 1 am the more convince: 
of its value. 


Extract from letter of Capt. Samuel D. Crawford 
28th U.S. Vols.. on board the U. 8. A. T. Kilpatrick. 
On Boarp THE U. S. 
Cor. A. C. GIRARD, 
Chief Surgeon, General Hospital, 
Presidio, San Francisco. 
Sir:—I have the honor and pleasure to tell you how much 
T am indebted to you for the relief which your anti-seasick 
remedy gave me a few days ago. Dr. Kelly, the ship’s surgeon 
had announced in a posted notice that he would give the pas 
sengers the benefit of the 


two. Others took one 01 


A. T. KInpatrick 


remedy, and in every instance i! 
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he applied it, either before to prevent or afterward to 
] think it is a wonderful dis- 
and I am sure that if the sea-traveling public could 
‘the privilege of having the remedy at hand, it would 
countless thousands happy, and will be an assurance to 
who do not travel at sea because of seasickness, that 
enable them to enjoy life on the ocean wave without the 
time periods of travail and despondency. I sincerely hope 
ihe environments of the service will not prevent you from 
ing this remedy on the market, and I am sure that a 


ief. he was successful. 


eful publie will rise to bless you every time they have oc- 
n to travel on the high seas. 


xtract of letter of Dr. 'T. G. Holmes, transport sur- 

U. 8. A. T. Grant: 

er the second day I used it for six passengers, with 

relief in every case; two only had any subsequent 

a, which yielded to a repeated hypo. Among. the soldiers 

ed it for ten, with equally prompt and satisfactory effect 
) subsequent nausea. 


ctract from letter of Captain (now Lieutenant- 
mel) E. 'T. Fremont: 

rite just a line to thank you greatly for the benefit to me 
ir remedy for seasickness. 1 only took two doses (and 
the atropin as put up was halved, as the whole tablet 
me sleep too much and made my throat tremendously 
and thereafter I steadily improved. No 
[ was not again affected. 


I:xtract from letter of Mrs. M.S. R.: 


can thank you most sincerely and gratefully for the rem- 
for seasickness. 


matter how 


We had a most trying and stormy pas- 
ve, and by the daily use of the small pills I managed to stay 

deck every day. I am such a miserable sailor that I feel 
ive nothing would absolutely cure me, but as T am usually in 
d, deathly ill, from San Francisco here, and not able to keep 
ny food down, J am sure you can see how much good you did 

when T was only actively ill twice and able to stay on deck 
| the time. 


extract from letter of Capt. I. T. 


hantry : 


Jenks, 24th In- 
Your prescription worked marvels with me. 


We had a rough 
rip and IT did not miss a meal. 


| have many more letters of the same import, but 
ese ought to suffice. 
| notice in the daily press in a telegram from Lisbon, 
rebruary 10, the following: 
“The Anti-seasickness League will hold a meeting here 
April, when one hundred physicians will charter a 
‘icamship and go out to sea to try personally the medi- 
nes Which have been advanced as preventives of sea- 
Six hundred invitations have been sent to 
cmbers of the medical profession, and out of the ac- 
tances one hundred will be chosen to go on the voy- 


( 


Less. 


luis appears to be an excellent opportunity of bring- 
my investigations to the notice of the profession, 
[ hope that this paper will be read in full and be 
n due consideration. 
| conclude with an observation made again lately that 
snecess or failure of the remedy greatly depends on 
patient himself. This happened in the ease of an 
er to whom I gave a number of doses of tablets eon- 
ning the atropin and strychnin. He was undergoing 
ovage on a small coastline steamer. The weather 
very rough and the vessel rolled and pitched greatly. 
took the medicine before leaving and was not af- 
ed by the sea. On his return, vessel and weather 
ig similar, but the stomach full, he was not bene- 
|. as probably the remedy did not have time to be 
rhed, and he suffered greatly for several davs. 
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Orthopedic Surgeon to Cook County and St. Elizabeth's Llospitals ; 
Assistant Professor of Orthopedic Surgery, Chicago Voliclinic 
Associate in Surgery, Rush Medical College 


JOINT MANIFESTATIONS IN 


EDWIN W. RYERSON, 


CHICAGO, 

Fifty years ago clinicians clearly recognized the fre- 
quency of joint lesions in hemophiliacs, but were unable 
to agree on the pathology of these lesions. lsisser 
considered the condition to be merely coincident arthri- 
tis due to gout, and Lange, in 1851, supported this view. 
As late as 1870 we find Grandidier insisting on a rheu- 
matic or gouty diathesis as the sole factor, although 
Voitkmann, in 1868, had clearly shown that hemorrhages 
into the joints occurred frequently and with little trau- 
matie cause in bleeders. Wickham Legg, about 1870, 
wrote an able monograph with some mention of the 
arthritis, and ten years later concluded correctly as to 
the etiology. 

Reinert and Lossen made strong pleas for the hemor- 
rhagie nature of the joint lesions, but as late as 1892 
we find no less an authority than William Osler appar- 
ently unwilling to hazard a theory, although Poneet, 
Charcot and Redfern had given good descriptions of the 
changes in the synovial surfaces. It was not until the 
able and convincing paper of Konig was published, in 
1892, that the profession at large became awakened to 
the true cause of the arthritis. 

It is interesting to read that the greatest authority in 
the world on tuberculosis of joints should have operated 
on two hemophilic knees in one year under the impres- 
sion that they were tuberculous. In 1896 an Omaha 
surgeon reported another case, and | have heard of two 
others which | have been unable to find. All these opera- 
tions resulted fatally from slow oozing some days after 
the operations, in spite of every form of treatment then 
recognized as advisable. All these cases so strongly re- 
sembled tuberculosis that a consideration of the differ- 
ential diagnosis assumes great importance to the oper- 
ating surgeon. 

Although any joint may be affected, the vast majority 
of the hemorrhages oceur in the knee, and, of course, the 
male sex is far more liable to suffer than the female. 
| believe that a careful and painstaking examination 
will reveal the true condition in practically every case if 
the possibility of hemophilia be borne in mind. The 
diagnosis in the early or acute stage presents several! 
difficulties. It is probable that many cases go unrecog- 
nized, and, in fact, in a case of effusion into the knee 
joint following a moderately severe trauma, with no rise 
in temperature and no great pain, it may be impossible 
to make the correct diagnosis without aspiration of some 
of the fluid. There seems to be a well-recognized dis- 
inclination on the part of many hemophiliacs to admit 
the fact that they are bleeders. and several observers 
state that the diathesis is even strenuously denied by the 
patients. 

PATHOLOGY. 

I shall not attempt to review the literature of hemo- 
philia in general nor to theorize as to its essential eause. 
Tt is now clearly recognized that the joint manifestations 
are due to an intracapsular hemorrhage. Rheumatism 
and gout plav no part whatever, although there is per- 
haps no reason why they may not coexist. The hemor- 
rhage may occur without any appreciable trauma, 
though more often a slight fall or blow is the exciting 


*Read before Chicago Pediatric Society. 
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Lhe \ ! \ eree that at least one such at- DIAGNOSIS. 
ere, may be recovered Lrom with pertect Furst Stage —The conditions most closely res 
( lon of Joint function, but that, if repeated, some the first stage of hemarthrosis are acute sVHOviti 
urbance of mobility may remain permanently. The intermittent hvdrops. Ln acute synovitis there is al 
: lings may be conveniently divided into a history of a fairly severe Injury, the pain and 
rent stant Nonlg s Classification is satisfactory I fort are generally greater, and a local point of dis 
Shury M0 tenderness can be made out at the site of the 
frirst Stag Phe first stage 1s Simply the presence of The pain on motion and the functional disabilit 
ree tlui mt in the joint. Lt is rapidly absorbed — greater than in hemarthrosis and the effusion disa 
er | ‘treatment, and leaves no traces except a more slowly. A careful aspiration of the fluid, 
erate brownish or yellowish discoloration of the cap- rigid asepsis, and using a needle of a very small ea 


tle and synovial surfaces, due to the retention of blood — would probably be harmless in any case and would ; 


jgment. The articular cartilage on the ends of the valuable information. It is practically painless, 

mes does not lose its gloss or whiteness, and joint fully done, and | recommend it as a routine pro 
ction becomes normal. Many patients after an at- in doubtful cases. 

ick O s kind have no recurrences in any individual Intermittent hydrops, or hydrarthrosis, is a very 

int, though several articulations may sulfer in succes- — (lisease. only about 70 eases being reported in the Jit 


' ° } as . : . 5 ‘ 
sion. These cases, therefore, present little of interest to ture. It is characterized by a sudden painiess, or ni 


treated suceess- 


eC ¢ wie surgeon and are usually painless, effusion into the joint, a rapid disappear: 

é neral practitioner as acute articular rheu- of this effusion, and a complete recovery, followed 
tist series of precisely similar attacks at remarkably reg 
Second Stage.—With repeated hemorrhages ina single intervals, this periodicity, the mildness of the att 

int, distinct pathologie changes take place which are and the absence of any traumatism being the ehief « 

ery remarkable The capsule becomes thickened and — acteristics. In a few cases, the pain has been a 
coulent and much darkened, A fibrinous deposit ap- prominent feature. Nothing is known of the etioloy 

ears all over the capsule and the synovial folds. Deli- and aspirations have shown usually a clear sterile 1! 

ate, brownish, pigmented tufts form on these areas, and The various forms of infeetious arthritis, such as ¢ 


} 


lit 
blood serum, like seaweed. 


from them and float 
The 


vy brownish patches 


slender threads grow 
mit in the 


lave itse| 


ticular cartil 


ter form, orrheal, typhoid, pneumococcus, scarlatinal, and so fo. 
as well as the ordinary pus-germ infections, are 1 


more painful and persistent than hemarthrosis, ari 


“WAVING IV abe 


f is invaded b 


nd tufty, and begins to degeneraie, and currous charac- tended with greater constitutional disturbance, and 
‘istic defects are left, shallow, irregular, like the out- the antecedent disease as a suggestive factor in the dia 
hes on a ip. The rest of the cartilage becomes nosis. Acute articular rheumatism is rarely confined 
rownish and loses its gloss. a single joint, and has the same general diagnosti 


‘sus the other infectious arthritides. 
A true hemarthrosis is unquestionably the cause o! 
the so-called hemorrh: 


alter comes the third stave. with adhe- — ference: 


Phird Sluge.—l 
ttle tufts to the opposite articular car- 


The 


lave, causing a more or less complete ankylosis. joint svmptoms occurring in 

luid in the joint is absorbed, and only the thickening of — diseases, such as Hlenoch’s purpura, purpura rheumat 

e synovial surfaces, and the ankylosis remains, with  (Schoenlein’s disease), purpura hemorrhagica, 
Hy aomarked flexion of the joint. ‘There is never scurvy. In these diseases the petechial hemorrhages 

ny tend y abscess or to sinus formation. the skin and mucous membranes will at once sue 
the probability of a similar involvement of the syno 

CLINICAL MANIFESTATIONS tissues. 
| r picture in the first stage may be confus- Second Stage.—In the second stage, the thick 


ses Closely resemble rheumatism with pain, — cansule, the limited motion, and the beginning flex 


wt nd joint effusion. This tvpe usually follows suggest tuberculosis, but careful examination will s 
ma and when less severe may be diagnosed as simple — that the spastic contraction of the hamstrings is 
vitis: while other cases come on spontaneously with true reflex spasticity, but can be voluntarily rela 

painless etuating swelling of the joint and little \Iso, there is no free fluid in hemophilie joints after 
ence with function. kither variety pro- hemorrhage has been absorbed. and no individual po 

esses Trap to perfect cure unless followed by ex- of tenderness ean be found. Nearly all, if not 
erl to repeated hemorrhages. In the second — tubereulous joints show a permanent increase in | 
e we see what is often a perfect picture of a tuber- — loeal and hodily temperature, the latter usuall” reac! 
= CH subaeute ondition, thiekened capsule, 99 or 99.5 degrees in the afternoon. The gener 
214 t mn of motion, beginning flexion-deform- ward march of the lameness and swelline, without 
d spasm amstring muscles. ‘This was the con- — yery sudden exacerbations or remissions, together 
he s operated on by Wonig. Atrophy of perhaps a cold abseess or night eries, would point 
C4 nd the diff ial diagnosis is tuberculosis. Some of the so-called chronic rheun 
t. In the rd stage there may be a com- diseases, especially arthritis deformans, bear a cert 
sin a case reported by Summers, — resemblanee to hemarthrosis, but the characteristic 
narked floni roperhaps a great ing, the slow onset. the involvement of several jon 
n of m vith the tella fastened to the and the presence of irregular bony or cartilaginous h 
) ‘ans o| n { ons arising in places trophies: at the edges of the joints would exclude 
eal e has been destroved, arthrosis. 
It is stated that a rise of temperature mav occur dur- Third Stage.—In the third stage the elinieal pici 
: att s of hemarthrosis. to as high as 102 F mav be exactly that of an old tuberculous joint 1 


t it is rare. and rapidly subsides, hecoming normal in eomplete ankylosis and without evidence of suppl 
Tt may he | 


fow days. tj Nl. absolutely impossible to make a 
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nosis without the aid of a complete and intelligible his- 
of the case. The flexion of the hemophilic knee is 
ally not so exaggerated as that of an untreated tuber- 
us knee, and there is less backward displacement of 
head of the tibia. Before considering operation in 
old ankylosed joint where the history and examin- 
n do not positively rule out hemophilia, a test of the 
culability of the blood should be made. 
TREATMENT. 
he treatment in the primary stage should be such as 
promote the absorption of the effused blood. I ree- 
mend aspiration with a fine needle, believing that it 
great importance to prevent, so far as possible, th: 
osit of fibrin on the joint surfaces, and that it is 
dly possible for a fatal hemorrhage to occur through 

e wound of a small needle. After the blood has been 

moved, a few cubie centimeters of adrenalin solution 

uld be injected, and a pressure bandage applied for 
or six hours. The absorption of the blood, in case 
spiration be deemed inadvisable, can be hastened by free 

-e of the affected joint. It should not be put up in a 

aster cast or in any other kind of fixation, after the 
irst day, because any aseptic fluid in any joint will be 

sorbed more quickly under motion and massage than 
nder fixation. ‘This has been well demonstrated bv 
Ifosmer, Henrotin, and others in their treatment of 
ute synovitis. Constitutional treatment by such drugs 
s gelatin, adrenal extracts and ealcium chlorid offers 
ome security against future attacks, and should be 

ed faithfully. It does not show any great uniformity 
in results. 

In the later stages, when there is a tendeney to flex- 
ion. it is wise to apply traction until the joint is straight- 
ened, and then to use a splint or cast until the tendency 
has disappeared. Ankylosis in flexion might be cor- 

ted by the Goldthwait genuclast, by foreible manual 
edressment, or even by ostenclasis, followed by immohili- 

tion until ankvlosis in good position has oceurred. 
\ny eutting operation should be shunned like the plague. 
100 State Street. 





Special Article 
PHARMACOPEIA AND THE 
SUBSTANCES 


PIT PITYSICIAN. 


AS VEHICLES. 
CHAPTER XXVI. 
The great majority of physicians pay all too little attention 
the art of rendering their prescriptions pleasing alike to the 
and to the palate. K'ven in medical schools, if the matter 
considered at all, it is usually deemed sufficient to instruct 
e student to give the mixture a sweet taste, by the addition 
<vrup, or a distinctive aroma by the addition of one or the 
er of the official medicated waters, with little regard for in- 
lual taste or the nature of the mixture. 


USED 


In the matter of 
earance it is commonly considered quite sufficient to avoid 
inky mixtures produced by the addition of iron compounds 
preparations containing tannin, or tannin-like substances, 

from the point of view of the patient it is safe to sav that 
appearance of a mixture is often of even greater impor- 
ce than the taste, not alone in so far as it concerns the in 
idual preference of the patient, but even to the extent ef 

Yeeting the absorption and the subsequent assimilation of 
medicine, since we know that the digestive secretions are 

imulated by tempting looking substances and are inhibited 
those which appear disgusting. In the ease of women and 

hildren the subjects of flavoring and coloring are of much 
nere importance than with men, 
While the average physician will, no doubt, rightly consider 


THE PHARMACOPEIA AND THE PHYSICIAN. 


1929 


that this subject does not deserve very extensive study on his 
part, he must admit that the 
acquired rules may be well worth remembering. 


ohservance of a few easily 


Unlike the question of ready made formulas for a great 
variety of conditions demanding individual consideration, there 
is no reason why flavoring and coloring should not be reduced 
to the very simplest forms and used as a routine whenever the 
mixture admits of it. 

Despite the pernicious activity of manufacturers of ready 
made pills and tablets in flooding the market with all possible 
substitutes for tinctures, fluid extraets 
been amply demonstrated that these forms of medi 
cine can not compare in efficiency or in usefulness with 
the equivalent i We 
discussik n 


of these liquid forms of medicine and to enumerate and point 


and solutions, it has 


solid 
preparations given in liquid form. 
will, therefore, confine ourselves entirely to the 


out the uses of the several preparations that are available as 
solvents, or as vehicles, for the administration of otherwise 
solid substances ~- 

On a subject that is so far-reaching and varied as this must 
be, it will, of course, be evident that the several matters can 
not be taken up in detail, but must of necessity be more in the 
With the 
the use of the official 
it should be a comparatively eas. 
matter for a physician to become thoroughly familiar with th 
properties and possible uses of at least several of these prepa 
rations and by judicious combination to produce not alone a 
variety of mixtures, but, also, to impart to them an individu 
ality in which he may well take pride. 


nature of suggestions for observation and study. 
wealth of material that is available, by 
aromaties 


and diluents. 


Many of the comparatively tasteless substances merely re 
quire the addition of some mildly aromatic solvent or diluent, 
such as the aromatie medicated waters. Substances that ar 
more acrid, bitter or saline in taste may be masked by the addi 
tion of a small amount of syrup to the aromatic, or by the addi 
tion of a preparation containing elvevrrhizin, like the now otti 
cial elixir adjuvans. Nauseous bitters are best masked 
strong aromaties and syrup. 


with 
The simple but persistent bitters 
such as quinin and strychnin, are agreeably modified by such an 
aromatic as tincture of sweet orange peel, wine and sufficient 
syrup to suggest sweetness, As an example of such a prepara 
tion we may mention the bitter wine of iron, which will be 
appreciated if one will but taste this really elegant prepara- 
tion. 
Medicated Waters. 

The most simple and, therefore, the most readily available 
of the official diluents or vehicles are the aromatic, medicated 
waters. They are particularly well adapted for dissolving such 
comparatively mild tasting substances as potassium citrate 
sodium benzoate, 
antipyiin. 


sodium salicylate, morphin sulphate ani 

One of the most pleasant of these preparations is: 

AQuA AmyYGpAL® AmAR-E—U. S.—Bitter almond water 
This contains ahout 0.1 per cent. of oil of bitter almond, a: 
appears to be particularly adapted for use with sedative ex 
pectorants such as codein sulphate. 

Average dose: 4 ¢.c, (1 fluidram). 

The following are particularly well adapted for use wit} 
children: 

AQUA Anise water, and 

Aqua Fanicurt.—u. S. 


Antst.—U. S. 
Fennel water. They contain about 
0.2 per cent. of the respective volatile oils and have long beer 
popular as correctives or diluents for medicines such as fever 
mixtures and mild anti-diarrhea mixtures, designed primarils 
for children. 

Average dose of either of the above: 16 ¢.e. (4 fluidrams) 

Another aromatie that 


use is: 


water has met with considerable 


Aqua Crxnamomt.—U. S.—Cinnamon water also represents 
approximately 0.2 per cent. of the volatile oil and, as a flavor, 
is sometimes preferred. 

16 cc. (4 fluidrams). 

By far the most popular of the aromatie waters are: 

Aqu™® Mentn® Prreerit2®.—vU. §S. 
AQu® Mentn2 Viripis.—U. S.—Spearmint water. These, 


like the preceding, are simple solutions of volatile oils in wi 


Average dose: 


Peppermint water, ana 


tLe] 
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and represent approximately 0.2 per cent. of their respective orange peel. This preparation is directed to be made 


volatile oils. the fresh peel and represents approximately 50 per cent 
\verage dose of either: 16 cc. (4 fluidrams). the crude drug. It is a delicate but efficient aromatic ar 
Peppermint water, or spearmint water, is particularly well useful in connection with any of the hydro-aleoholie mixtu 
pted for use with the mild alkalies such as potassium bi- \verage dose: 4 ec. (1 fluidram). 

carbonate or sodium bicarbonate, or mixtures of these with Tincrura CarpAMom1.—U. S.—Tincture of cardamom re} 

other soluble salts, sents 20 per cent. of cardamom in diluted alcohol. 
The efficiency of solutions of the alkaline bicarbonates may Average dose: 4 ee. (1 fluidram). 


u-ually be enhanced by the addition of a simple bitter, such 


TiIncTuRA CARDAMOMI Compostra.—U. S.—Compound t 
ture of cardamom represents 2.5 parts each of cardamom 
Saigon cinnamon, 1 part of caraway, 0.5 parts of cochineal 
| bitter substance, should be directed to be filtered, as this 5 parts of glycerin in sufficient diluted alcohol to make 
vids materially to the appearance of the mixture and thus parts, - 
nhances its palatability and efficiency. \verage dose: 4 ¢.c (1 fluidram). 
When a vehicle having more pronounced characteristics is 


incture of nux vomiea or tincture of calumba. 


Simple solutions, even such as contain a small addition of 


TINCTURA LAVANDUL Composita.—U. S.—Compound ti 
ture of lavender consists of a mixture of 0.8 parts of oil 
lavender flowers and 0.2 parts of oil of rosemary in 75 1 
cent. aleohol, which is used to exhaust 2 parts of Saigon ci 
namon, 0.5 part of cloves, 1 part of nutmeg and 1 part of r 
saunders, enough of the menstruum being added to make 1() 
parts. 


ired the official aromatic elixir will probably serve to meet 
ore possible indications than any one other preparation. It 
may also be varied by the addition of the fluid extract of 
yrrhiza, as in the official elixir adjuvans, or by the addi- 
of one of the official spirits. syrups, aromatic tinctures 
imple wines. 
\romatie elixir is particularly useful in connection with the 
scale salts of iron, the bitter alkaloids, and also with the 


soluble bromids and iodids. 


(The possible uses of this preparation are probably bh 
illustrated by the official solution of potassium arsenite, wh 
is flavored and at the same time colored by the use of 3 px 
cent. of this tincture.) 
1 to be of use in connection with the possible modifieations Average dose: 2 ee. 


rhe following are among the preparations that will be 
(30 minims). 

the simple elixir: Tincrura Vaninta&.—U,. S.—Tincture of vanilla represents 
hiixtr Aromaticum.--U. S.—Aromatie elixir is practically 10 per cent. of vanilla in 65 per cent. alcohol and is sweeten 

f by the addition of 20 per cent., by weight, of sugar. 


a solution of a m 


xture of the oils of orange peel, lemon, cori- 


inder and anise in 25 per cent. aleohol, containing about 38 The offieial simple wines are: 
per cent. of syrup. The resulting preparation is not alone Vinum Atspum.—U. S.—White wine. This is an alcoh 
strongly aromatic, but is also sufficiently dense to hold finely liquid, made by fermenting the juice of fresh grapes, the fruit 
ivided substances well in suspension, while the alcohol of itis vinifera, and usually contains about 10 per cent. 
ontent is not sufficient to be objectionable in the ordinary aleohol. 
loses White wine constitutes an excellent vehicle for a number 

' T ’ Wvs slixir Th} as im- : : : : 

Erixirn Apsuvans.—U. S.—Adjuvant elixir. This is a sim acrid or bitter substances, and is particularly useful as ar 

oar . : : wee > een Nee ys »Q ice “a? 7 ae hs vi 

ple mixture of 12 parts of fluidextract of glyeyrrhiza with 88 addition to the oficial aromatic elixir. If from 10 to 25 1 
part ‘ aromatic elixir, and is particularly well adapted for 


cent. of white wine be added to aromatie elixir it will impa 


S acrid, bitter or saline materials. The contained to the latter a distinctive and generally agreeable odor an 
hizin not being soluble in acid solutions, the prepara- taste 
n is obviously not suited for use with diluted acids or VinumM Rusprum.—U. S.—Red wine is an alcoholic liqu 
id salts that is maue by fermenting the juice of fresh red-colo: 
Phe off | spirits that may be used as additions to aromatic erapes, the fruit of Vitis vinifera, in presence of their skit 
irs or as eorrectives to other aleoholie or hvdroaleoholie and subjected to the usual cellar treatment for fining 21 
ane are's aging . 
Spt s Anist-—U. S.—Spirit of anise contains 10 per cent. The official syrups that are generally well known or wide! 
f nise in aleohol used as diluents, correctives or vehicles are: 
erave dose: 4 ci 1 fluidran Syrupus Acipr Crrric1—U. S.—Svrup of ecitrie acid. 7 
Re \myepark® AmMarw.—U. S.—Spirit of bitter al- is a slightly acid syrup, flavored with tincture of fresh lemo 
to ontains 10 per cent. of oil of bitter almond in aleohol, peel, and is useful in connection with the aqueous solutior 
nd the most potent of the official spirits. It is markedly of the alkaline salts of organic acids, such as_ potassiu 
ca ies mall quantity usually suffices to impart citrate. 
native minioni rand taste Syrupts Aturantir—U. S.—Svrup of orange also contair 
\verare dose: 0.5 «c. (8 minims a trace of citrie acid and has a pleasant acidulous taste. It 
ee ee ee i] &—Snint of cinnamon contains ‘rrequently used in place of the syrup of citric acid and is pr 
ne ? ent. of oil of cinnamo! ferred by many. 
Kwarage doses 2 oc.(30 mini Syrcepus PRUuNI VimGinIana U. S.--Svrup of wild cher: 
Sermirta GAULTHERIA U. S—-Spirit of eaultheria is a While it represents the aqueous extractive of 15 parts of wi 
preparation for cases in which the patient appears t cherry, is most largely used as a pleasant vehicle or as 
e a predilection for teaberry or wintergreen. This prepara addition to other diluents, particularly in connection wit 
imparts a distinetive odor and taste and should be used = expectorants, 
tion, as it appears to be objectionable to many peo- Average dose; 4 ec. (1 fluidram). 
le. It represents 10 per cent of oil of gaultheria. Syrupus To.uTanus.—U. S.—Syrup of tolu represents t 
Average dose: 2 ¢.c. (30 minims). water-soluble portion of 5 per cent. of tincture of tolu, a1 
Spiritus MENTE Prrerrra U. S— Spirit of peppermint like the preceding, is frequently used as a corrective to mi 
a tures that are designed for use as expectorants, 
. i rcs Mentice® Virinis.—U. S.—Spirit of spearmint. in Average dose: 16 ¢.c. (4 fluidrams). 
tion to containing 10 per cent. of the respective volatile Syrupus SARSAPARILLAZ Composirus.—U. §.—Compour 
s also represent the aleohol-soluble portion of 1 per cent. of | syrup of sarsaparilla contains fluidextract of sarsapari! 
the respective dry erude drugs. which impart to them a dis- — fluidextract of glyeyrrhiza and fluidextract of senna, and 
tinetive vellowish-green color, flavored with a mixture of the volatile oils of sassafras 
Average dose of either: 2 ¢.c. (30 minims) anise and gaultheria. 
rhe aromatie tinetures that are particularly useful for This preparation constitutes an interesting reminder of th 
addine distinctive characteristics to liquid mixtures are: widespread use of sarsaparilla as a universal panacea alm 


Piverura AtuRanTu Duncis.—U. S.—Tineture of sweet a century ago, but is now seldom used for any other purpo 
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a vehicle. It is particularly useful for such acrid drugs 
e soluble mercurial salts and the iodids and bromids, 
\verage dose: 16 ¢.c. (4 fluidrams). 
r use with immiscible liquids, for making emulsions and 
suspending insoluble powders in aqueous solutions it is 
almost universal practice to use the official mucilages or 
\ivertaco AcAct®.—U. S.—Mucilage of acacia, containing 
per cent. by weight of acacia, 33 per cent. of limewater and 
per cent. of distilled water, is probably the best known of 
ese several preparations. It has a very wide field of useful- 
ness, but as acacia is precipitated by alcohol it is not useful 
connection with strongly alcoholic liquids. The presence of 
ewater may prove to be a disturbing factor in connection 
th solutions of the alkaloids, and here it may be readily 
bstituted by the syrup. 
Syrupus AcacL£.—U. §8.—This 
icia in a moderately heavy syrup. 
TRAGACANTH ©.—U. S.—Mucilage of tragacanth 
ntains 6 parts of tragacanth, 18 parts of glycerin and suffi- 
nt water to make 100 parts. This preparation is particu- 
irly useful in connection with aleoholie liquids and is very 


7 


represents 10 parts of 


\IUCILAGO 


¢ 


videly used for suspending the content of resinous tinctures in 
iqueous mixtures. 

\nother preparation that is used quite extensively to mask 
vwerid, bitter or otherwise disagreeable drugs is the recently re- 
dmitted 

ExtractuM Marti.—U. S.—Extract of malt as a 
semi-solid extract, having the consistency of thick honey, and 
is itself considered to be nutritive, tonic and laxative. It 
heen used quite extensively, particularly in connection with 
several well-known proprietary preparations, as a vehicle for 
and the bitter like 


oceurs 


has 


od-liver oil, easeara sagrada alkaloids 
linin and stryehnin., 
\verage dose: 16 e.e. (4 fluidrams) 


Suggestive Coloring. 


fhe subject of coloring is a much simpler one than is that 
flavoring, but is of almost equal importance, if we are to 
ive by the practices that have been followed by manufactur- 
proprietaries for upward of a quarter of a 


} 
I 


s of elegant 
century, 

Coloring agents are primarily divided into such as are use- 

with alkaline and neutral substances and such as are useful 
with dilute solutions of the official acids and aeid salts. 

For those of the first class, preparations containing carmin 
or cochineal, for red, and glyeyrrhizin for brown are readily 
For the 
of these substances would answer, as they 


and 


solutions of acids and acid salts, however, 
both 
therefore, to 


available. 


neither 


recipitated by acids, we have recourse, 


ir for the red and caramel for the brown. 


WOUND, RETRACTOR—ADAMS. 


must naturally conclude that the manufacturers of proprietary 
preparations have succeeded in impressing not alone the pa- 
tient, but, in many cases at least, the physician also, by the 
judicious use of pretty colors. 


The use of caramel or burnt sugar is too well known to need 


further comment, apart from the fact that the National 
Formulary contains a formula for a compound tincture of 
cudbear which contains 10 per cent. of caramel and will be 


found useful when a brownish-red preparation is desired, 

A very pleasing golden-yellow mixture that appears to be 
fairly stable with either acid or alkaline solutions may be ob- 
tained by adding 1 per cent. or even less of the now official 
tincture of hydrastis. This preparation, though made with 65 
per cent. alcohol, mixes readily with the official elixir, but 
precipitates slightly when added 
should, therefore, 
pensed, 


to aqueous solutions, and they 
be directed to be filtered before being dis- 





New Instrument 


A NEW SELF-RETAINING 
RETRACTOR. 


WOUND 


CHARLES ADAMS, M.D. 
CHICAGO. 
For the past ten or twelve years I have made use of a 
self-retaining retractor which | believe to be of sufficient 


value to merit publication of its description. 

By the backward crossing of the teeth of the instrument 
when closed the retractor can be introduced with facility in 
a small the 
the required degree of traction and can depend on it to retain 


wound. The operator ean adjust instrument to 


its place. 
























laking the official aromatic elixir as a type, this may be 


ored a bright red by the addition of from 10 to 20 per cent. 
the compound tincture of cardamom, whieh contains coch- 
il, or it may be given an equally bright red color by the addi- 
nof 1 percent. of the tinctura persionis (cudbear) of the Na- 
nal Formulary. red 
or that is so common in proprietary preparations, and as 
lbear itself has no known medicinal properties, apart from 


Cudbear is the souree of the bright 


pleasing suggestiveness of the resulting preparation, we 


With these advantages, the retractor may take the place 
of one assistant and thus diminish the of infection, 
which are always increased in proportion to the number of 
hands coming into contact with the wound. 


chances 


The retractor has been made in two sizes, the longer for 
abdominal work, the smaller for herniotomies, adenectomies, 
ete. 


100 State Street. 
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THE JOURNAL OF THE Asa tesult, more such wounds were ireated by thor 
AMERICAN MEDICAL. ASSOCIATION opening. cleansing and free drainage, which reduced 
= = subsequent occurrence of tetanus to a comparati) 


102 DEA RBORN Ay ENUE co) ee CHICAGO, ILL. small percentage ot the former incidence. More prog 





i . ——————__ sive physicians insisted on a prophylactic injection of 1 
Cable Address . . . “Medic, Chicago” anus antitoxin, and were able to rest assured that 
- anus would not develop in any of their patients. 
Subscription price ..... Five dollars per annum in advance 5 iti hi 
[For other information see second page following reading matter.) Ve NO reason to expect that conditions this yea 


——— ————— a — 


ees = == be much different from those of last July. In an 





\TURDAY, JUNE 23, 1906. er of eities public opposition to dangerous methods 
— celebration has increased, and in these an improveny 
FOURTH OF JULY TETANUS. nav be expected such as was observed in other citic- 
whcre the sane attitude was adopted in the two prec 
In another week we shall experience our annual tet- : ; = 

i ee ae ing vears. It is to be hoped that in communities 

nus meoculation experi nt, its size ce pending on tne ae : 
selec which a good start has been made no retrogresslol \\ 

tent to Which publie authorities permit the violation : F 


“y.: ~ occur. But at the best there will be several hundr 

e laws that, In nearly every community, prohibit the nae P : 

eae’ te , ae - cases of blank-eartridge wounds brought to physicia: 

se of firearms. ‘The results of the inceulations depend =~ ire : 

bie a aed ; or treatment, and our greatest responsibility les w 

mm two factors, the patient and his family, and the fam- ; ’ alk ais 

: Ie lop these. We still, occasionally, sadly note in accounts 
yhysician. For every blank cartridge, giant cracker ING, al 

. a, ae fatal tetanus eases that the patient saw a “doctor” w 

‘cannon wound, public authorities or publie sentiment —- 

tar dressed the wound, and said that it was not serious: 

Ire Tesponsibie, lor every one of tnese wounds that . 7 . , 

. tunately this statement is seen far less frequently than 

es tefanus, negtiect on the part oft patient or ol : . 


me Win cbike tic take the was, but that it ever appears is a reproach to our profes- 
HVsiIciahn IS TeSponsipie. eC Stale nese acts YS 


g — . , sion. 
plainly because thorough study of the Fourth of Jul : : ny ; ; , 
TS ey er er We can add nothing to what we have previously said 
tes rseveral vears has taugn S le nev ar 3 . ; cae 7 3 : 
In 1903. 4] lt ot He eelestion eee COO the prophylaxis of Fourth of July tetanu 
In NO5. the total resu Ol ne celebrate was , : f . , a 
11 aor ind 3.9835 injured; in the sum and substance of which is that every penetra! 

( ‘ | i | ises oO eTaNuUus and d.Jdo 10 AL s : ' 5 . - 

19 IS3 1 102 f tetam 1 2 gg ing or lacerated wound received from Fourth of July cx- 
() if Was o> GeAC. > Cases OF Teta lis all eee ) 2 eee . ; 
1905. it 18? 1 101 ca f tetan »losions must be treated as if it were known to contai: 

nn) } 2 n Ved. i roe aead, r Casts OF UCld Is : 7. 8 ° 
eee sag ee tans ietanus bacilli in its deepest recesses. Only thor 

Ind oOWIt ured. e great and GTat Ing decrease In : c ; ; 

Ry 4 opening and exploration of the entire tract under anes- 
e number of deaths, ana especially Oot tetanus, since oe , : : ‘ 
mae oP ceca Hae icc thesia, followed by thorough use of antiseptics, and {re 
1903. we must aseribe to two chief causes; first, the re- ; 
erm ae pen drainage, can be looked on as an adequate cleansing 
uetion in the use of blank cartridges as a means O71 cel- Pie : ‘ ; 
- ee ee (his should be followed at the earliest opportunity by 

ebration: and second, the mmproved care received Py pa- . Hpi : A y Y 

e injection of from 5 to 10 ec.c. of tetanus antitoxin 
tients with blank eartridge wounds. As to the decrease 

CERRO BO Ae 1903 was 1.672: in 1904. iepending on the age and size of the patient). That 

ere 190: ey Kd ies lees oan ihe antitoxin is an essential feature of the prophylaxis 
WO. in Yeo, OU, his decrease Oe@eurred as The result 4 

{ lay ntrolline t] as heen repeatedly demonstrated by the occurrence o! 
eemMmen no? 1] = ’ iWws ONTO?! 1g Ne . ° , ; 
1 ly tetanus in patients whose wounds have been treated care- 

“ and SP ( ) iS 0) ( Irion 4 "}) SCS wd De- oes 5 3 . E _ r 

ee ' ~ fal fully, according to surgical principles. That antitoxin 
nse of the aeitatio n the ada papers ana MmMedice a : ; ; 
- ee pg ee : s effective as a prophylactic has been equally well dem- 
rnais agains Ss souree oO etanus. Lhe tnis e€X- : : Sets - : 
. nee ae onstrated, both in veterinary and hospital practice. and 
1 ination a rreet S Shown ne areat increase in In- : : 5 5 Nes 
: eee n our annual Fourth of July epidemics of the past sev- 
umes trom other causes against Which there Was no ; ‘ ; ae 
ere ral years. Consequently we feel safe in saving that i! 
special agitation. ee wr tar ; 
aur oy ' : le ca wal} every Fourth of July injury were treated in the thor- 
{he improved care ot blank-ceartridge wounds 1s wel! - ): ; , et 
' . 4 neces ough manner outlined above on the day that it is re- 
shown by the reduction in eases of tetanus, which de- Pegs 
SaaS all ceived, there would be no tetanus epidemic. 
erased mm number DV «2 per cent., While the tiumber of 


Curative treatment of tetanus still offers us but a 


iriridge wounds deereased but about 380 per cent. - 
light degree of encouragement. 'There ean be no doubt 


1] ne vear and 50 per cent. in the other. This was due : ancie i 
ty +) nore general understanding by the laitv that a distinet progress has been made, for the numlh 
Foy ' car recoveries reporte ine > pas 70 vears has <e- 
ank-eartridge wounds are extremely dangerous be- ies reported during the past two vears ha 
Jet ae , ES bs idedly inereased. ' judge fr A SAK aah eae 
e of the frequency of lockjaw following them, hence °"" Il) panicles Po judge from the reports receiver, 
— ; 1 . the greatest measure suecess has Ya ained 
reer proy ion of bovs with such wounds received 5 itest measure of success has been obtained 
nt medical attention than was formerly the case, ‘hose who have practiced the combined intraspinal and 
. ; e e i frynpy 2] 17 Te) ic ‘ 1 al Ye ger] r 
artly it was due to a corresponding appreciation on traneural injection of antitoxin, as described by Ry 
Q ye aoe . = eee 
f practicing physicians of the dangers of these 
aye 1. Noer: Tue Journan, Feb. 10, 1906, p. 432, and the ace 
cy sical treatment. panving editorial, p. 4386. 
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at the same time withdrawing much of the toxic 
srospinal fluid and giving abundant subcutaneous 
ctions of antitoxin. Controlling the spasm by intra- 
inal beta-eucain injections, as advocated by Murphy, 
rether with the usual administration of sedatives and 
oroform as indicated, seem to be valuable auxiliaries. 
he use of magnesium sulphate injections as proposed 
Meltzer® must still be regarded as in the experimental 
tage. Matthew’s* method of injection of a solution con- 
ning calcium and other salts seems to depend sim- 
rly on the depressant effect of the alkaline-earth ions 


ilcium, magnesium) on the central nervous system. 


n spite of all these methods, however, recovery from tet- 
nus remains an exceptional termination, and we must 
rely for our chief results on prophylaxis, both legal and 


sureical. 


INSANE ASYLUM SCANDALS. 
Although it might seem to be a part of the general 
udeney to the exposure of abuses, real and alleged, at 
the present time, there is nothing specially 


{ 


unusual in 
the fact that three or four separate insane asylum in- 
vestigations, based on serious charges, have been under 
way during the past two or three weeks. Institutions of 
no other sort are looked on with more jealous scrutiny 
by the public than insane hospitals and there are none 
against which charges are more readily believed. When 
a real scandal occurs it is immediately made the most 
of by the newspaper, and the public is’seldom in the 
proper state of mind to estimate the facts at their real 
worth and signification. 

There is, unfortunately, too much ground for the lack 
of confidence that exists. Owing to the fact that in 
many parts of this country public asylums are consid- 
ered more or less as political institutions and the posi- 
tions in them as party spoils to be used by partisan poli- 
ticlans as part of their patronage, many abuses have 
crept in, and when scandals do oceur they are well util- 
ized for political purposes. The superintendents and 
higher officials, if not the whole working personnel of the 
institutions, are likely to be selected largely aceording 
to their political preferences and influence, and, though 
often respectable men and sometimes able in a profes- 
sional way are not qualified as experts for their special 
responsibilities. Henee, the low standing of American 
Many unworthy and unfit persons are in- 
cluded in employés selected on political grounds, and 
the necessary discipline of the institution is corrupted by 
political “pull.” 


psychiatry. 


There is little or no incentive to the 
acquisition of special qualifications on the part of the 





2. “Treatment of Tetanus by Intraneural and Intraspinal Injec- 
tlons of Antitoxin,” Tie JOURNAL, July 1, 1905, p. 12. 

3. “Treatment of Tetanus by Intraspinal Injection of Magnesium 
Sulphate,” THe JOURNAL, May 19, 1906, p. 1502. 
method. 

4. “The Prophylaxis and Treatment of Fourth of July Tetanus,” 
THE JOURNAL, June 18, 1904, p. 1621. Special 
tails of surgical methods and use of antitoxin. Included is the 
formula given by Matthews for calecium-containing salt solution 
(published in THr JOURNAL of August 29, 1903, p. 565. 


Gives Meltzer’s 


article giving de 
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medical or attendant force; hence. neglect, if not abuse, 
is pretty nearly sure to follow. ‘The trustees or directors 
are business men or politicians with no adequate ideas or 
ideals of the true functions of the institution. The 
superintendent is generally a respectable physician, but 
too often is selected for his political rather than his 


general qualifications, and the medical staff, if not 


chosen by him, are chosen 


ples. 


on the same general princi- 


If the superintendent is allowed to select his 
assistants, some attention to their qualifications may be 
given, but their political standing must usually be all 
right. They are in any case apt to be little regarded 


by the trustees unless they have strong political backing, 


and their position and social standing 


i 


n the institu- 
tion, so to speak, largely depends on t] i] equa- 
tion of the superintendent. 

That there have 


not been More asylum scandals under 


such a condition of affairs is surprising. ‘The possi- 
bilities of such a system are self-evident. and the reason 
they are not realized in every case is because there ts 
more good in human nature and more sense of respon- 
itself 


\ 


sibility in political appointees than the system 


demands. ‘There are many institutions in this country 
that are conducted in a fairly respectable way even 
under such a system, and where political changes are 
not frequent actual progress and reforms may be 
brought about. The conditions. however. are better 


than they were, the tendency to reform is certainly 


spreading and, taking the country as a whole, there are 


reasons for encouragement. There Is even an eneour- 
aging prospect that the politically-managed 


1Msatie asy- 


lum will soon be the exception and not the rule through- 


out the land. 


While we attribute the major part of the evils and the 
consequent lack Ot confidence Ot) t | Dart of the publhie 
to the past and present political management of these 


institutions, it does not follow that asylum scandals 


would entirely disappear were there no partisan politi- 


eal management whatever. Accidents. misuse of pa- 
lial 


tients and other evil happenings are always liable to 
oceur even when the morale of the institution is kept at 
its highest point, and this depends not only on the per- 


sonality of the superintendent, his professional ability 


and his selection of his subordinates, but also on the ele- 


ment of chanee to a certain extent. [ven ideal institu- 


*AceL 


and in the 


tions, and there are such, may not escape. 


lents 
will happen in the best regulated families” 
best regulated institutions as well, though their occur- 
rence 


reduced to a minimum. No 


foresee all the possibilities, and, though are 


may be one can 
‘trospect 
may show a fault, it is not always necessarily a very 
blamable one. 

In Great Britain at the present time the institutions, 
public and private. for the care of the insane 


as well regulated and 


are prob- 


cuarded a: 


ably 


gainst such mis- 
fortunes as anvwhere in the world, and yet it is in on 
of these that a seandal that was worse in its way than 


anything that has ever been reported from an Ame rican 
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asylum Under 


the conditions xisting over there it excited little public 


has occurred within a very few years. 


comment, as public hospitals for tl 
rule, 


ie Insane have, as a 


the public confidence, and the mishaps that occur 


are so rare that they are not considered necessarily 
avoidable when they do happen. ‘The commissioners in 
lunacy investigate, and their decision is accepted as 


trustworthy and final. In this country such an occur- 


rence would have been exploited the 


the traditions 


ad nauseam by 


ellow newspapers, and in where 


states 


if political control still continue would probably receive 


a whitewashing report that might not 


possibly he utli zed 


whitewash and 


as the basis of partisan recrimina- 


tions. If due to a general laxity of discipline the blame 
might be shoved off on some subordinate, since the 
party can not afford to suffer through recognition of the 
responsibility of the higher authorities. Each such un- 


toward happening should be 


an insurance against its 


repetition and every investigation a step toward reform 
of ex sting evils, and we believe that this will alter all 
be the ultimate result. 

It must be remembered, moreover, that in manv cases 
infounded charges are liable to be made. There is a 
considerable class of the insane that are very properly 
etained in institutions very much against their will, 
nd we can not expect them always to take a favorable 
ew of what they see and experienc Many, when 


charged from custody, still retain an ir- 


rational state of mind as regards their detention and 
ire liable to imperfect and prejudiced recollections of 
their treatment. The position of an asylum superin- 
endent is not always a pleasant one on this account, no 
matter how well meaning and 


conscientious he may be, 


and more than one has himself become insane as a result 
of } 


Nis experience. 


What is needed in this country, first of all. is absolute 


abolition of any idea that a charitable institution of 


this kind has any connection with politics, next a proper 
supervision of these institutions by some higher author- 
ities like the British Commissioners in lunacy, men se- 
lected solely on account of their experience as alienists, 
their known integrity, and possibly also in one of the 


members a high legal standing. Then there should be 
m of promotion by merit and of special educa- 


tion of the | 


a syste 


medical staff in psychiatry. The state should 


up to superintendent, 
in New York State, and a subordinate posl= 


henists Interne 


from 


tion should not be considered as a mere temporary epi- 


sode in the career of a young practitione r: The social 
stand of the assistant physicians should he higher, 
niY should be encouraged to do good work and should 
vet due credit for it and due reward, and responsibility 

e aecompanied by corresponding authority. At 
presel o often the superintendent is all in all to 
the t ees and the rest of the medieal staff a mat- 
ter o ( sheht consideration. Lastly, there should 
be 1 mala secrecy about the nternal wor! ings of 


EDITORIALS, 


JOUR. A. M. A. 


the institution and certainly no suppression of | 
from those who are entitled to know; the business 
ministration should always be subordinate and the m 
eal and humane functions of the institution be first 

sidered. It is needless to say that the utmost « 
should be exercised in the selection and retention o} 
tendants and other subordinates and that the hun 
ideas of treatment of the insane should everywher 
inculeated and prevail. ‘These are self-evident neve 
ties of a successful administration. 





THE RELATION OF WINDS TO SICKNESS. 
Every one is familiar with the statements regard: 
the astonishingly low mortality in Chicago, and we a 
We are rea 
to admit that it is becoming increasingly difficult 


people at any age to die in that fortunate city, and that 


not venturing to criticise their accuracy. 


stockyard odors, dirty streets, inadequate sanitary in- 
spection and even impure foods are powerless in the fa 

of the life-giving forces of the climate of Chicago. It 
is only when an attempt is made to explain the caus 

of this victory over the common enemy of manki: 

that we are apt to raise a slight protest. For instanc 
we are informed by the Bulletin of the Health Depart- 
ment that the soubriquet, “Windy City,” is one that 
Chicago should be proud to bear, for “it is 
of the 
its pre-eminent healthfulness.” The bulletin goes on t 
quote Prof. E. G. Dexter, of the University of Illinois, 
who, in a recent work, made the statement that such 
“phenomena” as “absence from school, absence from 
public duty, clerical errors, sickness and death” are 


EG 7 


ereat wind movement city that it largely owes 


more frequent in periods of aerial stagnation than in 
those of high winds. 

Without going into the question of how Professor 
Dexter’s statistics were gathered, and the other factors 
which influence mortality aside from atmospheric con- 
ditions, we wish simply to give the reverse side of the 
high-wind question as presented by Hueppe of Vienna." 
To Hueppe the term, “Windy City,” so long applied to 
Vienna, is synonymous with “Consumptive City.” High 
dry winds, with their inevitable accompaniment of dust, 
he thinks, are responsible, in large degree, for the enor- 
mous mortality from tuberculosis in Vienna as com- 
pared with other large cities, such as Berlin and Lon- 
don. Jerlin’s mortality in ten years was 23.1 per 
10,000 of population. London’s, for the same period, 
was only 17.7, while Vienna’s reached the astounding 
height of 46.4. Hueppe goes on to say that we realize 
the harmful effects of dust in closed spaces, in cotton 
and wool factories, cutleries, stone-cutting establish- 
ments, ete. Why, then, should we not recognize the 
dangers of dust-laden air in the streets, especially when 
we consider the nature of the dust. It is by the irri- 
tating effect on the lungs that dusty air increases pul- 


1. Wien. klin. Wochft., 1904 p. 1001. 
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iry tuberculosis by preparing the lungs for tuber- 
is infection rather than by actually conveying the 

‘ection, for such dust off the streets is probably sel- 

Another danger is that of 

A case of uncomplicated tubercu- 


rich in tubercle bacilli. 
ndary infection. 
s may, by the inhalation of street dust, be changed 
one of mixed infection. ‘Thus may be explained 
low rate of mortality from tuberculosis in damp, 
ldy, foggy cities, such as Berlin and London, as 
pared with dry and windy ones. 


years, from 1890 to 1899, inclusive, the period cov- 


he mortality rate from tuberculosis in Chicago for 


d by Hueppe’s statistics, is 17.1, a rate only very 
Yet in 


ns contributory to tuberculosis are exceptionally bad ; 


tly below that of London. London condi- 
per cent. of the people live in poverty. alcohol- 
ibounds, while overcrowding and underfeeding and 
hysical degeneracy due to generations of poverty are 
en to an extent unknown in any American city. Why, 
hen, should Chicago, with her comparative prosperity, 
er lack of serious overcrowding and of old infected 
tenements, have a death rate from tuberculosis almost 
equal to London’s? May not the reason be sought in 


usi-laden atmosphere, caused by unclean streets 

1 high winds? For though the general mortality of 
Chieago is low, vet the death rate from tuberculosis is 
proportionately high, being always since 1892 more 


han one-tenth of the whole. 


DUST REMOVAL, NOT DISPERSAL. 
We are in the midst of the dust season, and the prob- 
m of the removal of the fine particles that gather over 
everything, and especially on wearing apparel, is once 
ore acute. 
by which dust is sucked up into a receiver to be carted 
into 


Since the invention of the vacuum process 


iway instead of being merely swept or brushed up 
he air and then allowed to settle down again. these old- 


ashioned methods have come to seem especially obnoxi- 
ix. In houses, especially where there are children, it 
uld seem to be advisable that clothes, if dusted within 
e house at all, should be brushed in some special part 
it quite segregated from the ordinary living rooms, 
il that no brushing should be done at night before the 
irement of the family. Undoubtedly many of the 
-called summer complaints are really not diseases of 
| weather so much as of dusty weather. The dust is 
iown hither and thither and settles on the food and 
n the hands and thus readily finds its way into the 
tract. 
infection mean nothing, since their resistive powers 
quite sufficient to protect them, but for children and 
ose in delicate health the presence of such infectious 
iterial in the intestinal tract may make all the differ- 
ce between good physical condition and even severe 


cestive For most people, such opportunities 


ness. It is especially while traveling that the dangers 
dust become more serious. It seems a pity that with 
e amount of energy that might readily be employed on 
railroad train, for instanee, for running some simple 

ium contrivance for the proper removal of dust. there 
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should as yet be nothing of the kind hinted at even on 
the best trains. 


car is undoubtedly a source of considerable danger for 


The morning brushing in the Pullman 


persons with delicate throats or with weak Jungs or with 
sensitive gastrointestinal tracts. It 
that the next great hygienic improvement on 


is here evidently 
ind 


The old-fashioned meth- 


cars 


in dwelling houses must come. 


ods are entirely too prone to produce serious results, and 
physicians should be leaders in the movement to relegate 
them to the lumber heap of disused things of the pa 

AN AGED ATHLETE. 

An old-time champion pedestrian, \ se record 90 
or 40 vears ago aroused the country, has ree | { the 
age of nearly 70 performed the feat of wal rom 
Philadelphia to New York, a distance of 96 Ss, ina 
little over 23 hours and finished the task in « ent 

re pe ORE Rnd 


phvsical condition. This is a 


that the physical organization of man need not necessa- 


rily go to pieces before the allotted three score vears and 
ten, when, according to some, the system is worn out and 
useless. Of course, this man Weston is an exceptional 
case, but he shows what the possibilities are, and prob- 
ably a ereat manv other individuals of as evreat ave 
could lo li] CWIse 

PRO SHALT NOP RR) 

Phat miseuided doctor in the Lowa rislat ) 
ereated a newspaper furore last winter by his |: nye 
for compulsory killing off of ineurables, to 
introduce the same measure again, accor 
newspaper press reports. [Tt was consider da joke then, 
but evidently it was not so intended. The idea seems to 
suit a eertain class in whom the moral principles are 
somewhat perverted or confused and the intellect more 
or less defective, judging from arguments brought for- 


ward in favor of the proposition. Fortunately, these 
individuals are few. The alleged plea that in I) | 


are practically put out of existence in large hospitals is 
simply a libel on the profession and should be resented 
The state 


for good morals and good sense, if 


by us all as such. of Iowa will seriously en- 
danger its reputation 

its legislature gives this proposition any semblance of a 
respectful consideration. The sixth commandment is 
still in force. 


{ NOTED X-RAY VICTIM 

The recent death of a prominent Rochester (N. Y.) 

attributed to 
| 


to the w-ray, adds to the lone list of t] 


physician from cancer, eXCessive exposure 


e martvrs fo me ye 


eal science and is a striking evidence of the danger- 
ous possibilities of this very powerful agent. There hav 
heen many eases of inconvenient symptoms among wr-ray 
workers. but we believe there are few serious eases that 
have originated of late vears. Dr. Weigel was a pioneer 
in this line of investigation, and it is likely that he nev- 
lected due precautions before their necessity had been 
demonstrated by gene ral « x perl nee, Phe faet that S 
case was diagnosed as cancer by one of the most emi- 
nent pathologists and that its clinieal history was s 

as to warrant the diagnosis is suggestive. It does 


favor the parasitie theorv of that disease nor 
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necessarily disprove it. It shows very clearly, however, 


that the action on cell growth of the a-rays, which are so 


often beneficial in malignant disease, is not in all cases 
a very controllable one, and it emphasizes the necessity 
of spe aution in their use. 
FEE BILLS AND ANTI-TRUST LAWS. 
e attorney general of Kansas has given out an 
opinion, according to newspapers, that the mere organi- 


wn of physicians and the giving out of a scale of fees 
the state. Of 


surse. this is merely one official’s opinion, but it can 


\ ition of the antitrust laws of 


e acted on as the law until the courts decide other- 
We do not know the full facts of the case as 

resard the points submitted to the attorney general 
ounty attorney who raised the question, but 
decision seems to be a broad one, covering all so- 

ety fee bills. Ordinarily these are understood by the 
profession as simply the expression of what is a reason- 
e for the services rendered and as not lim- 


ivsician’s or surgeon’s privilege to charge 


ess according to the special circumstances of the 


ize. Tow such could be a violation of any reasonable 
E 1S not ver) obvious. There have been medical fee 

as long as there have been medical societies, and 

en recognized and admitted as evidence in 


housands of times. 
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ARKANSAS. 


Stat Medical Society Meeting. In the report of this soe{ 

pulblis} i lie JOURNAL, May 26, it was stated that 

1) \ Smith recommended the administration of men- 

thol treatment of uncinariasis. We are informed that 

Dr. Smit lid not recommend the administration of this drug 

t} ent of uneinariasis, in fact, did not touch on the 

t of the disease, as the subject was arranged in the 

{ ( » svinposium as follows: “Prevalence of Unecinariasis 

\ s, Etiology, Symptomatology and Pathology,” Mor- 

n Smith, Little Roek; “Diagnosis, Prognosis, Prophylaxis 

| Treatment.’ W. S. Stewart. White Oak. The mistake of 

e correspondent who sent us the report of the meeting prob- 

ably arose from confusion of menthol with thymol which was 
mmended by Dr. Stewart. 

CALIFORNIA. 
Personal.__Dr. and Mrs. W. Jarvis Barlow, Los Angeles, are 
takin 1. trip to Alaska. Dr. Trusten P. Peery, Yuba City, 


| been appointed physician of Sutter County.—Dr. John 


IS. Hubble, Lordsburg, has gone to Chicago for two months. 
A Correction.-Dr. Oswald M. Justice, Los Angeles, whose 
eath ob icide was reported in a portion of the issue of 


Tue JourNAL of January 20. writes under date of May 29 


1 


vlive and well and have never 


’ been convicted of any crime 
{ entenced to any 





prisonment. I am now, and for several 

‘ practicing my profession in Los Angeles. I was 

eatly prised and shocked to read the article in question. It 

untrue and libellous It is needless to say it has inflicted on 

me and my many friends great mortification and distress, and has 

done me irrepal e injury, as well as injure my reputation and my 
| ness 

We regret that this error occurred. The fact is, however, 


few copies of Tie JouRNAL containing the 
hati ad been printed, it was realized that the source 
information was not sufficiently authentic without 

rther verification and the item was at once removed. 


Commencement..-The annual graduating exercises of the 


Colleve of Physicians and Surgeons, Los Angeles, were held 
he ¢ \ class of three was graduated, Dr. Charles W. Bry- 
presented the diplomas, and Dr. James P. Booth delivered 

| n “The Viecissitudes of the Young Practitioner.” 

\t ft mnnual commencement exercises of the College of 

| Surgeons of San Francisco, May 17. a class of 
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29 was graduated. Dr. David A. Hodghead, dean and secre. 
tary of the college, announced the names of the graduates, 
and Dr. Winslow Anderson, president of the college, conf: j 
the degrees. 

ILLINOIS. 


Personal.—Dr. Bruce D. Parrish, Mattoon, has been 
pointed physician to the Odd Fellows’ Home.——Dr. W 
Avery, Compton, has been appointed physician for the | 
Paw district of Lee County. 

Podstata Goes to Elgin.—Dr. Vaclav H. Podstata, super 
tendent of the Cook County Institutions, Dunning, has 
signed to accept the superintendency of the Hlinois North; 
Hospital for the Insane, Elgin, made vacant by the resignat 
of Dr. Frank S. Whitman. He assumes his new duties 
July 1. 

Investigation at Kankakee.—The grand jury, which for 1 
weeks has been investigating the charges of cruelty and 
inismanagement of officials of the Illinois Eastern Hospital] 
for the Insane, Hospital, adjourned June 15, after submitting 
a report which sets forth that all except one of the alleg 
cases of mistreatment were found to be baseless. An indi 
ment was found against an attendant who had assaulted 
deaf and dumb patient. 

Chicago. 

Commencement.—At the commencemeut exercises of Rus 
Medical College, June 13, 52 students received the degree ot 
doetor of mdicine, and Dr. Roswell Park, Buffalo, N. Y., deli 
ered the annual address, 

Annex to St. Luke’s.—The plans for the George Smit 
memorial addition to St. Luke’s Hospital have been complet: 
The building will be six stories in height, with a frontage oi 
135 feet on Michigan Avenue. It will have 112 private -.roon 
a number of which are to be arranged in suites, with privat: 
baths. The building is designed to afford accommodation for 
the superior grade of private patients. 

Health Report.—The mortality for the week ended June 16 
is, with one exception, the lowest on record for June. During 
the week 436 deaths were reported, or 87 less than for the 
previous week, This is equivalent to an annual death rate oi 
11.09 per 1,000. Consumption heads the death list for the firs: 
time in several months with 60 deaths; pneumonia caused 
! violence (including suicide), 38; acute intestinal di 
eases, 33; nephritis, 28, and nervous diseases, 22. Two deat 
vere reported from insolation. 

Personal.—Drs. Ludvig Hektoen, W. A. Evans and Maxi 
milian Herzog have been appointed to represent the trio « 
civil investigators of the Union Stock Yards. The object 
this committee is to investigate sanitary conditions at th 
stock yards———Drs. Harold N. Moyer and Frank Allport we 
eviven the degree of LL.D. at the annual commencement ©! 
Notre Dame (Ind.) University, June 14-- Dr. Daniel A. K 
Steele, president of the College of Physicians and Surgeons 
Was given the degree of LL.D. at the commencement 
ises of the University of Illinois, Champaign, June 13. 


INDIANA. 

Laboratory Closed.—The Laboratory of Pathology and Ba 
teriology of Indiana University closed for the summer vaca 
tion, June 10. Since its opening in the spring, the laboratory 
has received for examination more than 20 pathologie speci 
mens a week from the physicians of the state. It is hope 
that in the summer of 1907 and thereafter arrangements wil! 
be made so that the closing of the laboratory in summe! 
will be unnecessary. 

Academy of Medicine Meeting.—At the semi-annual meet 
ing of the Fort Wayne Academy of Medicine, May 31, D1 
George W. MeCaskey read a paper on the “Relation of Dis 
eases of the Gastrointestinal Svstem to Conditions of Hyper 
tension,” which he read before the International Medical Con 
eress at Lisbon. The following officers were elected and it 
stalled: President, Dr. William Ranke; vice-president, D1 
\dam L. Schneider; secretary, Dr. Alfred Kane, and treasure: 
Dr. Allen Hamilton. 

Win from State Board.—Dr. Mary A. Whery. Fort Wayne 
whose license to practice medicine was revoked for alleged par 
ticipation in an illegal operation, and who appealed to th 
cireuit court, had a decision rendered in her favor, June 2. 
The State Board of Medical Registration and Examinatio: 
has filed in the circuit court a motion to modify the judgmen! 
in the proceedings instituted by it against Dr. Nelson B. Ross 
Muneie, whose license was revoked a few weeks ago. The judg 
ment shows a finding against the board, which desires th 
record to show a dismissal of the case. 


eaths: 


exe! 
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sonal.—Dr. Albert E. Bulson, Jr., Fort Wayne, secretary 

Section on Ophthalmology of the American Medical 

iation, has sailed for Europe, and expects to visit Berlin, 

Wiirzburg, Paris and London.——Dr. W. H. Mainwar- 

professor of pathology, Indiana University, will give a 

of 24 lectures on pathologie physiology before the 

nts of Rush Medical College, Chicago, during the summer 

ter, and will in the regular class work in general 

ology in the University of Chicago——Dr. James H. 

er, Henryville, who was operated on for appendicitis in 

isville, June 9, is reported to be improving.——Dr. Samuel 

llamilton, Connersville, has been elected medical director 

e Grand Army of the Republie for Indiana.—Dr. Clifford 

\laytield, Indianapolis, has been installed assistant surgeon 

e Indiana State Soldiers’ Home, Lafayette, vice Dr. Logan 

vy, resigned.——Dr. D. F. Davis, New Albany, has gone 

urope. Dr. Clarence Province, Franklin, has been elected 

member of the city school board.——Drs. Chester C, Funk 

Francis A. Mitchell have been appointed members of the 

v Albany board of health, and Dr. Funk has been made 

secretary of the board.—Drs. James M. Dinnen and L. Park 

Drayer, Fort Wayne, Dr. N. Howard Thompson, Wabash, Dr. 

Laughlin O, Malsbury, Peru, and Dr. John P. Hetherington, 

insport, have been appointed surgeons for the Fort Wayne 
\Vabash Valley Traetion Company. 


KENTUCKY. 


Personal.—-Dr. and Mrs. J. N. MaecCormack, 

d for Europe on the Majestic, June 13. 

e months abroad. Dr. Hueh M. MeCullongh, Louisville, 

heen appointed sanitary health inspector, viee Dr. 

wellvn P. Spears. Dr. Hubbard K. Adamson. Maysville, 

taken suddenly ill while attending the meeting of the 
Kentucky State Railway Surgeons at Richmond, May 30. 


MARYLAND. 
Personal. Dr. Harry S. Jarrett has resigned as resident phy- 
in of: the Endowood Sanatorium for Consumptives in 
vson, and will be sueceeded by Dr. A. M. Forster of New 
ven, Conn. Dr. Thomas S. Cullen has resigned from the 
iff of the Cambridge Tlospital and has been sueceeded by 
Dr. Guy LL. Hunner. Dr. Charles A. Wells, ex-mavor of 
ilvattsville, was presented by his friends with a silver punch 
wl, May 30. Dr. William S. MePherson, Catoctin Furnace, 
is been appointed justice of the peace for Frederick County. 


assist 


3owling Green, 
They will spend 


Baltimore. 

Commencement.--At the annual commencement exercises of 

ins Hopkins University a class of 84 was graduated. Seven 
ibers of the elass were women. 

Monument to Bosley.—-A granite monument is being erected 

n the Prospeet Hill cemetery at a cost of $1,500 to the mem- 

' of the late Dr. Grafton M. Bosley. 

Meat Inspection a Farce.—Dr. Jolin S. Fulton of the State 
board of Health charges that the meat inspection in Baltimore 

a farce, He states that he knows of sick and disabled ani- 
Is having been killed and sold for food. 

Alumni Meeting.—The twelfth annual banquet of the Mary- 
ind University Alumni Association, Washington Branch, was 
eld June 8. The following officers were elected: Dr. Otho 
\l. Muncaster, president; Drs. William L. Robins and William 

Souter, vice-presidents; Dr. W. M. Simpkins, seeretary and 
isurer, and Dr, Wilson P. Malone, corresponding secretary, 

Personal,—Dr. Charles H. Bunting of Johns Hopkins has 

en elected professor of pathology at the University of Vir- 
ia, and Dr, Reed Hunt, formerly of Johns Hopkins, but now 
he United States Publie Health and Marine-Hospital Serv- 
has been made professor of physiology in the same insti- 

tion Dr. Benjamin T. Winchester has returned from 
rope. Dr. G. Milton Linthicum was given the deevree of 

\. by St. John’s College, Annapolis. Dr. F. S.. Carey has 

appointed resident physician at Elkins, W. Va. 
MASSACHUSETTS. 

Banquet to Old Physician—On May 31 the physicians of 
ell celebrated the fiftieth anniversary of the entrance of 
William Bass into the practice of medicine by a banquet 
is honor, over which Dr. George I. led 


Pillsbury presided as 
stmaster. An antique wall clock was also presented to Dr, 
s, the presentation address being made by Dr. John C. Trish. 


state Society Election.—At the one hundred and twenty- 
h annual meeting of the Massachusetts Medical Society the 
owing oflicers were elected: President, Dr. George W. 

Boston; vice-president, Dr. Leonard Wheeler, Worcester: 
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cording see- 
Kdwin 1, 
arrange 


treasurer, Dr. Edward M. Buckingham, Boston; ré 
retary, Dr. Francis W. Goss, Roxbury; librarian, Dr. 
Brigham, Boston, and chairman of the committee of 
ments, Dr. George S. C. 

McLeod Expelled. At the annual meeting of the Massachu 
setts Medical Society, on June 13, in accordance with the by 
laws, the secretary, Dr. Francis W. Goss, Roxbury, moved that 
the sentence imposed by the board of trials in the 
against Perey D. MeLeod, Boston, be imposed, and that Dr. 
MeLeod be expelled from the Massachusetts Medical Society. 
The motion was unanimously earried, and Dr. MeLeod was dis 
barred from membership on the ground of 
ing a physician and member of the society.” 


Badger, Boston. 


charges 


“eonduet unbeeco 


MISSISSIPPI. 


Mississippi to Have Medical College.—\Vork begun on 
the building for the Mississippi Medical College, Meridian, to 
be opened next fall. The institution has been incorporated 
with a capital of $25,000. by Drs. N. L. Clarke, M. J. Lowry, 
J. FE. Neal and The following are announced as the 
medical members of the board of trustees: Drs. W. W. Han 
ilton, J. R. Tackett and Thomas A. Barber, Meridian; G. 1 
MeNeil, Newton, and Robert S. Curry, Columbus. 

Mississippi Medical and Surgical Association. 
tion, an organization of the colored physicians of the state 
held its sixth annual meeting at Natchez, April 25 and 26. The 
following officers were elected: Dr. Albert W. Dumas, Natchez 
president; Drs. Edward P. Brown, Greenville, and Dr. A. J. 
Lopez, vice-presidents; Dr. L. P. Burbridge, secretary, and 1) 
Nichols, Okolona, treasurer. At the close of the meeting a 
banquet was given, over which Prof. G. W. Brumfield presided 
as toastmaster. 

State Association Meeting.--The annual meeting of the Mis 
sissippi State Medical Association was held in \pril 
17, 18. 19 and 20, under the presideney of Dr. Fdward H. Mayr 
tin, Clarksdele. The association was weleomed to Jaekson by 
Bishon Charles B. Galloway of the Methodist ehureh, father 
of the health officer of Jackson, and Dr. T. P. Lockwood, Crvs 
responded, In his annual 


has 


ot hers. 


This associ 


Jaekson., 


address the presi lent 


tal Springs, 


reported the work done hv the association during the past 
vear, showing its growth and advancement. Tuberculosis was 
the subject of a svmposium in which Dr. W. A. Evans of Chi- 


eago read a paper on the prevention of the disease, Dr. H. 
Wernicke Gentles, Chieago, a paper on the 
of the disease, and Dr. H. L. Sutherland, Rosedale, 
tubereulosis among the negroes. A feature of one session was 
the paper by Dr. Joseph H. White. United States Publie Health 
and Marine-Hospital Service, on the permanent eradication of 
vellow fever and malaria, which was read by Dr. Peter W 
fowland, Oxford. The following officers were elected: Presi 
dent, Dr. Walter W. Crawford, Hattiesburg: vice-presidents, 
Drs. John W. Young. Grenada, John R. Tackett. Meridian. and 


early diagnosis 


one on 


Elbert A. Cheek, Areola: seeretarv. Dr. Lee T. Fox, Benela (re- 
elected) + treasurer. Dr. John F. Hunter, Jaekson (re-eleeted 
delegate to the Ameriean Medical Association, Dr. John Dar 


Hueh Hk. Haralson, 
Gulfport in April 


alternate, Dr. 
will meet in 


Citv. and 


association 


rineton. Yazoo 
Vieksburg. The 
1907 

NEW JERSEY. 


Diphtheria Closes School.—-Owing to the prevalenee of diph- 
theria among the pupils of Cherry Street school. Flizabeth, the 
school has been elosed bv order of the board of health, 

Physician Wins Suit. 
hv George Lees, North Plainfield. against Dr. Albert 
Newark, for alleged improper treatment in applvi 
ter cast for spinal curvature, the May 
verdict of no cause of action. 

New Staff for Hospital.—The following have heen 
members of the staff of St. Joseph’s Hospital, P 
Edward F. Denner. William Kerr and Charles J 
eal department; Drs. Charles M. Campbell, James 


Ina suit for $20,000 damages brought 
Wiekman, 
¢ ! 


my a pias 


jurv, on 25, returned a 
nnointed 
iterson: Drs, 
Kane, surgi 


O'Donnell 


and Charles H. Seribner. medieal department. and Dr. James \V 
Atkinson, ophthalmologic department 
Personal.—Dr. Samuel D. Mavhew. Bridgeton, was ra 

on for appendicitis. Mav 8. Dr. W. Blair Ste ae, a 

elected first vice-president of the Atlantie City board of trad 
Dr. Beniamin Gutmann has been appointed health offcer 

of New Brunswick. vice Dr. Staats V. PD. Clar! Dr. Fred 

erie J. Hughes has been appointed school phwsieian of North 

Plainfield viee Dr. J. Hervey Buehanan 


Free Antitoxin Bill Vetoed.— The governor on June & vetoed 
) 


the bill providing for the free d 


state to individuals unable to pay for the remed Ilis rea 


istribution of antitos 








ix the function of the municipality and not of the 
further, that phy- 
the loss of practice by 
tients are or are not indigent. 
Aid for Physicians’ Familes.—The 


+ ~ ' 
( ‘ ( 


il 
to the poor, and, 


ians sl] ld 1 t be comp led to risk 


annual 
for the Relief of Widows and Orphans of 


twenty-fourth 


Med Men of New Jersey shows that during 1905 four deaths 
rred, and claims amounting to $724.25 were paid to the 
idows. The permanent fund has been increased by nearly 


OOO nt ni an 


nounts to 
$1,659.72, 


$6,573.12. The receipts for the 
and the disbursements $1,264.50. 
Ho P tal Seeks Relief. 


The trustees of the Cooper Hospital, 
appeared 


before the city 
n effort to have the property 


council business com- 
owned by the institu- 


ted from taxation. It was shown that the income 
the hospital was about $15,000 and that the taxes amount 
$5,000 a vear. During 1905, 1,026 emergency cases 

re treate 


18,500 persons were eared for in the dispensary, 


nd practically all the southern part of New Jersey is depen 
on thre institution. 


NEW YORK. 

Weigel’s Death.--At a_ special 
\eademv of Medicine, June 1, 
imously adopted setting forth the 
ademy in the untimely death of Dr. Louis A. 


Weigel, i president and one of its charter 
Ce 


Resolutions Regarding Dr. 


meet ot t Roc! 


{ 
iC 


reso 


} 
1OSS SUS 


members, 


ntennial of County Society.—The Medical Society of the 
{ = 


County of ster will celebrate its one hundredth anniversary 
June 26 at the court house, Kingston, N, YY. Dr. Albert Van 
der Veer, Albany, will speak on “The Advancement of Medi- 
eine and Surgery During the Past Century”: Hon. John J. Lin 
son, Kingston, on “Expert Medical Testimony.” Hon, G. D. B 
Hasbrou it to will diseuss “The Physician in Poli- 
ties”, and Drs. EK. HW. Loughran and A. H. Mambert, Kineston 
Wil ¢ ( \ Stor ol the sO lety, 


NORTH CAROLINA. 


Communicable Diseases.—During April measles was reported 


in 41 counties poping cough in 84, smallpox in 29, typhoid 
in 24, diphtheria in 13, influenza in 8, searlet fever in 6, 
cerebrospinal meningitis in 4, mumps in 


5, and ehickenpox in 


Released on Bond.—Dr. 
vieted for killing 


Joseph B Matthews, 


recently 
his wife with strvehnin at 


Greensboro, and 
prisonment for 20 vears. has been released 
1 of $5,000, and has been taken to a sanitarium n 
saltimore, to be treated for the morphin habit. 


eon- 


rentenced to in 


PENNSYLVANIA. 


Cornerstone Laid.— The cornerstone of the Passavant Memo- 
rial tlome for the Care of epileptics at laid 


» . 
Rochestei 
lune 


was 
New Hospital.—The 


erected by the Unit 


new Columbia 


Hospital, Wilkinsburg, 
ed Presbyterian Women’s Association at a 


<t of more than $200,000, was formally opened June 1. 
New Health Board.—The health board of Freeport has or- 
ganized with Dr. Robert L. MeCurdy as president, Dr. Charles 


\. Rogers, 


retary 


vice-president, and Dr. L. 


Walker Schnatterly, see- 
and treasurer, 


Illness and Accidents.—Dr. 
underwent 
May 30. 
cally ill at 

Military Appointments.—-Dr. P. Francis Gunter, Seranton, 
has been appointed assistant surgeon of the Thirteenth Infan- 
Cry Na Mas 3a Dr. William KE. Weller, Seranton, has 


reappointed surgeon of the Thirteenth Infantry, N. G. Pa. 
Dri, B; | 


James P. Gilligan, Wilkesbarre. 
an operation for appendicitis at Merey Hospital, 
Dr. James M. Gelwix, Upper Strasburg, is criti 
his home. 


been 


Ralston has been appointed surgeon of the Eighteenth 
Infantry. N. G. Pa., with the rank of major, vice Major C. C. 
Wiley, Pittsburg, appointed brigade surgeon and assigned to 
the stafY of General John A, Wiley. 
Personal.—Dr. G. R. S. Carson has been appointed surgeon m 
he e, ear, nose and throat department of the Pottsville 
Hospital, vice Dr. George H. Halberstadt. Dr. Samuel R. 
Crothers, mayor of Chester, has been appointed local surgeon 
for t] Philadelphia, Wilmington & Baltimore Railroad, sue 
ceeding the late Dr. F. Farwell Long Dr. Joseph D. Findley, 
Alto 4 been appointed representative of the State De- 
Health for Blair County. Dr. and Mrs. S. Har 


. MeKeesport. celebrated the twenty-fifth anni 


ersaryv 
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Philadelphia. 

Hospital Wing Dedicated. The new five-story addition 
St. Agnes’ Hospital was dedicated May 29 by Bishop Pren 
gast, with impressive ceremony. ‘The new wing contains 
commodations for 180 private patients and cost $350,000 

Medical 


Inspectors Injured.—Drs. Elmer G. Whinna 
Charles <A. 


Groff, assistant city medical inspectors, are \ 
fined to their homes by injuries received while attemptin 
alight from street cars. 


University Commencement.—The one hundred and fifti 
annual commencement exercises of the University of P: 
sylvania were held in the Academy of Music, June 13. M 
than 500 students received diplomas and the annual addi 
to the graduating class was delivered by Prof. John B. \ 
Masters. The medical degree was conferred on a class of | 


Personal.——Dr. William W. Keen has been elected a trust 
of Vassar College to fill the vacancy caused by the death of | 
Edward Lathrop. Dr. Louis Starr sailed for Europe on 
Celtic, June 15.——Dr. John M. Swan sailed for Europe, Ju 
16. Dr. Susan Rogers Corson, Lansdowne, sailed for Eur 
on the Friesland, June 9.- Dr. Boardman Reed has moved 
Alhambra, a suburb of Los Angeles, Cal. 


Jefferson Alumni Meeting.—The Alumni Association of | 
ferson Medical College held its annual meeting June 1, at w! 
the following officers were elected: President, Dr. W. M. Lat 
Coplin; recording secretary, Dr. Charles S. Barnes; 
ing secretary, Dr. Aller G. Ellis; Dr. Randle C. Rosenberg 
treasurer, and vice-presidents representing every state of t! 
union, Hawaii, the Philippine Islands, the 
Navy. 

Health Report.—The total number of deaths reported for 1 
week agerecated 414, a decrease of 82 from the number r 
ported last week, and a decrease of 7 from the number report: 
in the corresponding week of last year. 
of death were: 
diphtheria, 4; 


corres ? 


Army and ft} 


The principal caus 

Typhoid fever, 16; measles, 6; pertussis, 9 
consumption, 55; cancer, 25; apoplexy, 2: 
heart disease, 39; acute respiratory disease, 26; enteritis, 34 
Bright’s disease, 15, and marasmu 
5. There were 234 eases of contagious disease reported, wit 
21 deaths, as compared with 282 cases and 32 deaths reported 
in the previous week. 


31: suicide, 4; accidents, 


Woman’s College Notes.—Dr. Clara Marshall has _ resigned 
the chair of therapeutics in the Woman’s Medical College of 
Pennsvlvania, to take effect June 1, 1906. Although the dear 
has always been a member of the faculty, the trustees, or 
recommendation of the faculty, have appointed Dr. Marshall 
as dean, The title of the chair of materia medica and thera 
peutics has been changed to that of materia medica, therapeu 
ties and clinical medicine, and Dr. Arthur A. Stevens has been 
appointed professor, Of 93 men and women who took the 
competitive examination for admission to the Philadelphia 
Hospital and who were placed on the eligible list, the highest 
average obtained was 82.2, and a graduate of the Woman’s 
College obtained the fourth place, with the mark of 81.6. 
Dr. Mary J. Martin seeured third place in the examination b) 
the State Board of Examiners of North Carolina in a elass of 
132. The highest average obtained was 942/7, and Dr. Mar 
tin’s average was 93 6/7. 


VIRGINIA. 


Personal.—Dr. R. C. Brunk, first assistant physician of thi 
Central State Hospital, Petersburg, has resigned, and has been 
succeeded by Dr. Robert S. Talbot. 

Commencement.—The eighty-second annual commencement 
exercises of the University of Virginia, Medical Department 
Charlottesville, were held June 10, when a elass of 21 


Was 
graduated, 


Personal.—Dr. Edward W. Finn, Dedham, has been ay 
pointed town physician for 1906 and 1907 by the overseer « 
the poor. Dr. Arthur B. Lamb of Harvard University has 
been appointed director of the Havemeyer Laboratory o 
Chemistry, New York University, vice Dr. Maurice Loeb, r 
signed. 


GENERAL. 


American Association of Pathologists and Bacteriologists. 

The sixth annual meeting of this association was held at 
the Johns Hopkins University, May 19. The following officers 
were elected for the ensuing President, Dr. Welch 
vice-president, Dr. A. 8S. treasurer, Dr. H. U. Will 
jams; secretary, Dr. TI. 


vear: 
Warthin; 
C: Ernst. 








JUNE 29, 1906, 


CALIFORNIA RELIEF FUND. 


following contributions are acknowledged : 
INDIVIDUAL CONTRIBUTIONS. 
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_{In a previous list of the Pennsylvania secieties the contribution 
f br. Alfred Gordon, Philadelphia, $2.60, was not mentioned. | 
CANADA. 

Hospital for Infectious Diseases.Plans have been issued 
r a $6,000 hospital for infectious diseases at Peterboro, Ont. 
British Columbia Medical Association.—The annual meeting 
f the British Columbia Medical will be 
Vaneouver, August 1 and 2. 
Nova Scotia Reciprocity with Great Britain.—The province 
| Nova Scotia is the first to seek medical reciprocity with the 
nited Kingdom under amendment to the medieal act of 1905. 
Birth Rate in Montreal.—There is no race suicide in Mont- 


real. During the week ended June 2, 196 births were registered 


Association held in 


MEDICAL NEWS. 


1939 


in that city, the average being about 
two were males and 94 females, 

Hospital Sunday.—Sunday, May 
in all churehes in Vietoria, B.C. The money colleeted will be 
devoted to the erection of a maternity ward in 
with the Roval Jubilee Hospital of that city. 


130. One hundred and 


20, was hospital Sunday 


connection 


Queen’s University, Kingston, Ontario._-The Ontario govern 
ment at its recent made a grant of $50,000 to the 
medical department of Queen’s University, Kingston, Ont. The 
money will be used for a new laboratory building to house the 
departments of physiology, pathology, bacteriology and public 
health. 

University News.—Convoeation was held at ‘Toronto Univer 
sity on the afternoon of June 8. There were 99 candidates 
in final medicine this year at MeGill University, of whom all 
but 7 were successful in their examinations. Mr. R. S. Me 
Arthur of Summerside, P. E. I., was the winner of the Holmes 
gold medal for the highest aggregate in all subjects. 


Wishart. Toronto, 
meeting of the 


session 


Personal.—Dr. D. J. Gibb 
home from attending the 
Association at 


has returned 
American Medical 
Boston. Dr. Bruce L. Riordan, Grand Trunk 
surgeon at Toronto, has returned from a trip to Treland. 
Dr. C. J. Fagan, secretary of the Board of Health of British 
Columbia, has taken action against a Victoria newspaper to 
restrain it from using his name in eonnection with the adver- 
tisement of a certain “patent medicine” which he had 
lvzed and which he stated contained no poison. 


ana- 


The Ontario Medica! College for Women Closed.—The On 
tario Medieal College for Women has gone out of existence. 
In future women desiring to study medicine in Canada will 
be provided with instruction by the medical department of the 
University of Toronto. The question of the co-edueation of 
medical students in the provincial university will be taken up 
by the university faculty shortly and full arrangements per 
fected for the reception of women. It is likely that special 
dissecting rooms will be provided. The Ontario Medical Col 
lege for Women had been in existence for 22 vears. During 
those vears it has turned out 121 graduates. The first term 
commenced in the fall of 1883 with one student in attendance. 
The free dispensary for women, established in 1899 in eon 
nection with the college, will be continued. Dr. R. Barrington 
Nevitt has been dean for a number of years. 


FOREIGN. 


Physicians in French Chamber of Deputies.—Since the re- 
cent elections the French Chamber of Deputies numbers 46 
physicians among its members and 9 pharmacists. 

Cerebrospinal Meningitis in Germany.—It is announced by 
the Alla. Cent.-Ztq. that there have been 864 cases of 
epidemic cerebrospinal meningitis in Prussia since January 1, 
with 392 deaths. The majority have 
district, 585 eases, with 283 deaths. 


med, 
occurred in the Oppeln 


Testimonial to Brouardel on His Retirement.— As 
tioned recently, the professor of legal medicine at Paris, Paul 
Brouardel, is to retire to private life this spring. A subserip- 
tion has been opened to present him with a souvenir tablet on 
the occasion of his retirement. Subseriptions of any amount 
will be received. They should be sent soon to Dr. Logez-Due, 
secretary of the fund, rue de Mauberge 81, Paris X 

Cerebrospinal Meningitis in Glasgow.—Several cases of cere- 
brospinal meningitis have occurred in Glasgow, Scotland, during 
the past few weeks, and the health committee is considering 
the advisability of including it in the list of notifiable diseases, 
With this object in view, the committee has cireularized the 
medieal profession of the city to obtain details of the num- 
ber of which have during the 
months. 


men- 


cases occurred last twelve 


Treatment of Whooping Cough with Chloroform,—lIt is an- 
nounced from Paris that Dr. H. de Rothschild has witnessed 
the abatement of the spasmodic cough in a child with 


whooping cough on whom he was operating for dislocation of 
the hip joint. Before the operation the child had averaged 39 
attacks of coughing in the 24 hours, 


but has not had a single 
attack sinee. 


Ile has since treated 9 other children with unus- 
ual severe whooping cough by having them inhale a mixture of 
chloroform and oxvgen for five minutes. In 2 the attacks have 
not recurred; in the others they dropped from 29 to 12, not re- 
turning after the fourth day. 
complete for several days. 


Hydrophobia in Germany.—The official figures for Prussia in 
1904 have recently been published. 


In the others the cure was not 


It seems that 365 persons 














1940 


e) itten durimne the yvear by rabid or supposed rabid ani- 

! =<. including 5 eats, 6 eattle. 1 horse, 2 nies and 211 dogs. 
mit So of the individuals applied for treatment at the Ber- 
Institute for Infectious Diseases. Fieht of the total num- 

el eloped hvdrophobia and died; 2 of these had not re 
inv treatment, | had been treated by local disinfection 

! and 5 had taken the regular Pasteur course. of treat- 


nent In one of the latter group death occurred 218 days after 
German Society for Prevention of Venereal Disease.-The 
Berlin branch « the German Preventive Society held a publie 


meeting recently in the city hall building. Oppenheim de- 
ivered an address on “Sexunl Diseases and Nervous <Affee- 
tions”, and Rosenthal on the “Action of Aleohol in Relation to 
Se il Diseases.” Heller concluded the proceedings with an 
arnest appeal for the foundation of a home for syphilitie in- 
fants, similar to the one founded by Welander at Stockholm, 
hich has done such good service in segregating the victims of 
i ed syphilis and mitigating or entirely curing their dis- 


safeguarding the public. 


Proposed Free International Sanitarium at Carlsbad for Phy- 
siclans.— The local medical society has presented a petition to 
the authorities that an international 
arium be founded at Carlsbad for needy physicians, 


Carlsbad sani- 
The peti 
tion states that the spa owes its renown to the appreciation by 
men generally of its courses of mineral waters 
If a sanitarium with 20 
140 physicians could be given a four weeks’ 
ourse of the waters during the season, April 1 to October 1. 
The petition adds that sueh an establishment would combine 
the humane with the practical and useful, and would win still 
more friends for the spa. Last vear nearly 60.000 persons took 


asking 


+ 


medical 
then 


and 


svstematic application. rooms 


could be eres ted 


the regular course of treatment, 


with 150,000 transient enests, 


To Reduce Possibility of Infection in Abdominal Operations. 
writes to Wuench, med. Wochft. to relate the 


Pheihaber the 


vreat improvement in his results since he has adopted the plan 
if a seeond disinfection before attempting to ligate a pedicle 
in his operations. tle presents evidence to prove that opera- 


Ions re itnure of a pe licle have a higher percentage of 
operations, even much more protracted 


pedicle to be ligated, When he 


guirine lie 


infection than other 


ones, In which there is no 


reaches the stage of ligating the pedicle he closes the abdom- 
inal wound with foreeps and disinfects his hands anew, then 
pens a hitherto untouched vessel containing a fresh set of 


instruments for the lie He either dispenses with assist- 


to disinfect 


iture, 


lis stage or requires his assistants their 


hands anew. 

International Congress for “Occupation Affections.”—The 
Simplon tunnel is being celebrated by Italy 
international international exhi- 
w in progress at Milan, and the first in- 
congress for occupation affections opened last week 
at the same place. Celli led the diseussion on the professional 

ers in tobaeeo, and Bruns and Perroncito dis- 

Ininers’ anemia The medical senator, De Cristoforis, 
editorial in the Gazzetta 

“another step toward 
political medicine which is coming to be 
licine.’ He declares that medicine can 


completion of the 
if Various congresses, An 
1) mo oof hy@lene is ne 


ernational 


ie congress. In oan 
Maragliano 
the realization of the 


deqh O ped hails it as 


the spirit) of me lern me 


not hold aloof from polities much longer. He uses the term 
polities 1 in the sense of aspirine for power, but as “the 
exalted and noble effort to devote one’s energies to promoting 
the Ifare of the nation and safeeuarding the vital interests 
of the citizens. Political medicine should be the principal fae- 
tor in protecting wage-earners against insidious or manifest 
infirmities dependent on the exercise of their trade.’ He re 
ices that Italy has taken the lead in summoning this interna 
tional nference on the subject 
Precipitation Test of Strength of Roentgen Rays.—G. 
qy irtz of Vienna demonstrated at a recent meeting of the 
l society a method of measuring the streneth of 
the Roent n TAX hich is based on the precipitation of ealo 
cl. acd tion to the ravs. in a mixture of am- 
nashel ‘ EEE sublimate | nixture is a 
lone Hata hin] heltered from the light. keeps indefinitely. 
Ry 3 4 , + r to the Roentgen ravs cenauses preeipi- 
ee ; ‘ int preeipi ted is etermined by 
in a vraduated eapillary tube, Three mm. of the 
atte tate in the capillarv tube corresponds to about the 
Holvknecht unit The Wiener kl Woehft. for 
\T : letal ] leseriptior na om) irison of 
+e 1] methods of testing the streneth of 
ceteey vith the Freund-Hardv-Wileox jodoform 
ee netinG toe The latter has the disadvantage 


CORRESPONDENCE. 


Jour. A. M. A. 


; 


t being a subjective test, depending on the observer’s esti: 
tion of color. The change in the tint, after exposure to 

rays, continues progressively after the rays have been wi 
drawn, Schwartz states that his technic allows the measu 
nent of one-ninth or even one-twenty-seventh of the mini: 
effectual therapeutic dose of the rays. 


LONDON LETTER. 
Pasteurized Milk and Infant Feeding. 
The fact that several of the large London dairy compan 
are supplying pasteurized milk without any indication t} 
the milk has been so treated has been discovered in the follow 
ing manner; At a children’s hospital the medical stat? d 
cided to use pure, fresh milk unaltered by heat or preservatiy 
or otherwise. Special precautions were taken to insure t} 
purity of the milk, which was to be supplied in sealed and 
sterilized bottles and kept on ice. A large dairy compan: 
undertook to do this and was supposed to have done so for 
18 months. Then it was discovered that for 12 months thi 
milk had been pasteurized. The company, when taxed with 
breach of contract, expressed regret, but said they had acted 
on high medical authority and that pasteurized milk was safer 
for infants than milk not so treated. At another children’s 
hospital there were under care three cases of scurvy for whic! 
fresh cow’s milk, raw meat juice, scraped potato and lemon 
juice were given. In none of the cases did the usual speedy 
resolution of the subperiosteal hematoma occur. That thre 
consecutive eases of seurvy should take this extraordinary 
course led to an inquiry. It was discovered that the dairy 
company to the hospital had been supplying pasteurized in 
stead of fresh milk without informing the hospital authorities 
On the substitution of fresh for pasteurized milk the children 
began to improve. 





Jubilee of the Society of Medical Officers of Health. 

The jubilee meeting of the Society of Medical Officers ot 
Health was held recently. The president, Sir Shirley Murphy, 
delivered his presidential address on “The Medical Officer of 
Health, 1856-1906.” He contrasted some of the problems that 
confronted the medical officer of health at the time of the 
foundation of the society in 1856 with those which faced him 
in the present day. In that period the death rate in England 
and Wales had fallen 18 per cent.—the male death rate 16 and 
the female 20 per cent. The death rate from preventable 
had fallen 42 per cent. Medical officers of health 
must always be prepared to widen the horizon of their work 
\lready they possess a knowledge of disease prevention which 
goes far bevond that available for the early members of the 
society and that knowledge must rapidly grow. 


diseases 





Correspondence 


Newspaper Tactics and the “Patent-Medicine” Question. 
St. Louis, June 11, 1906. 
To the Editer:—In the St. Louis Republic for June 6 ap 
peared the following paragraph: “At the meeting of the 
American Medical Association, what termed 
‘the unwise agitation against medical advertising and proprie 
tary medicines,” was strongly denounced. Dr. Kenneth W 
Millican, of the Wedical Review, St. Louis, said: ‘What should 
be insisted on in the advertising world is that the advertising 
should be honest. — I 
been against 


Editors’ was 


ean not join in this outery which has 

The spirit 
of commercialism is rampant, and it must be regarded by the 
journals. When those honestly they are 
proper enough. The aim of professional men is rendering serv 
that is proper. Ther 
is no sound reason why physicians should oppose advertis 


raised patent-medicine advertising. 


ends are sought 


ice, and any reasonable means to end 


ing. 

Now, as this attributes to 
statement the exact opposite of the position TI have always 
| addressed to the St. Louis Republic, on June 6, thu 
following letter: 


one sentence in passage me a 


taken, 


June 6, 1906 


To the Editor, St. Louis “Republic,” City: 

Sir:—In your issue for June 6, in a dispatch dated Boston, Mas 
June 5, vou publish a statement concerning my paper read at t! 
American Medieal Editors’ Association, at Boston, which in one pa! 
ticular entirely reverses the position that I took. Your correspon 
ent makes me say: “I can not join in this outery which has_ bee 
raised against patent-medicine advertising.” This statement 








Dee: L906 


earbled report of what I actually did say that I must request 
to vive me an opportunity of correcting it. It is obvious that 
assage which your correspondent has, | am afraid deliberately, 
epresented is the following: Speaking of the question of the 
rtising of proprietary remedies—so-called “ethical” remedies 
ise they profess to be advertised to the profession alone—I 
d. “but we (i. e., medical editors) can not consistently join 

outery that bas been properly raised—and it is immaterial 
her that outery is due to a single-minded devotion to the public 
simply the crafty use of a worthy object for purely 

<) purposes—against patent medicines and nostrums that prey 
the publie to its detriment, so long as we do not hold fast to 
first principles in regard to those preparations that appeal to 
or our sanction.” In other words, so far from saying that I 
not join in the outery against patent nostrums, I take the posi 
that we all ought to join in that outery, but that to do that 
ctively medical editors should agree on a principle whereby the 
tude of a proprietary medicine may be judged before its ad- 
tisement is accepted for a reputable medical journal; and I pro 
| to instance the principle which has been in force since the be- 
ning of this year by the St. Lovis Medical Review, in the follow- 
words: “We, therefore, shall not accept in future, and we have 

ivised all our present advertisers that we shall not renew for 1906 

advertisement of any remedy that does not give its essential 
nstituents so far that the physician using it may know, or can 
certain by reference to a Dispensatory or a standard text-book of 
erapeuties, its physiologic action and therapeutic character; and, 

contains drugs of pronounced potent physiologic effects or toxic 
aracter, the amount thereof that he is giving.” 

The whole gist of my argument, therefore, instead of being a 
fatement that “I could not uphold the outery against the nos- 
trums,”’ was an urging on medical editors to purge their own ad 

tising columns so that all might take part in this outery with 
creater consistency and cleaner hands. But [ further urged mod 
ration, common sense, a just regard for the legitimate interests of 

parties, the public and the manufacturer as well as the physi 
an, and a freedom from hysteria or blind slashing out at random. 
Yours very truly, (Signed.) KENNETH W. MILLICAN 


door is 


On June 8 I received the following reply: 
June 7, 1906. 


Dear Doctor Millican:—Your letter of the 6th in relation to a 
dispatch from onr correspondent at Boston has been received and 
wil! have due attention. I feel sure, however, that he had no 


motive or intent In placing a misconstruction on your paper. 
Yours very truly, 


(Signed) News Editor 


Dr. Kenneth W. Millican, City. 

On receipt, in deference to the disclaimer as to motive. I 
‘uthorized by telephone the omission of the words “I am 
afraid deliberately” in reference to the correspondent’s mis- 
representation. Considering the injurious nature of the mis- 
representation, T had a right to expect a prompt and immedi- 
ite publication for my repudiation of the statement ascribed 
to me. It is now five days since the statement was made, but 
| have seen no retraction so far. When it does appear, if if 
appears at all, it will be too late to correct the false impres- 
sion ereated by the original paragraph. There may be many 
points in which the Rericw may take issue with the American 
Medical Association or its JoURNAL, but at least we fight fair 
ind do not state one thing in our columns and try to curry 
favor by stating its opposite under circumstances in which 


t opposite might possibly be more popular. 
KENNETH W. MILLICAN. 
Editor St. Louis Medical Review. 


The Advertising of the Battle Creek Sanitarium Company. 


OFFICE OF 
THE BATTLE CREEK SANITARIUM. 
BATTLE CREEK, Micu., June 15, 1906. 
lo the Editor:—My attention was called a few days ago to 
an article which appeared in your columns from the pen of Dr. 
Pusey, eriticising the Battle Creek Sanitarium because of cer- 
tain advertisements which are published in newspapers over 
the name of the Battle Creek Sanitarium Co., Ltd. T desire to 
call your attention to the fact that the Battle Creek Sani- 
tarium Co., Ltd., and the 
tirely independent institutions. 


Jattle Creek Sanitarium are two en- 
The Battle Creek Sanitarium 
is incorporated under the charitable statutes of Michigan as 
he Michigan Sanitarium and Benevolent Association. The 
Battle Creek Sanitarium Co., Ltd.. is a commercial manufac 
turing firm doing business in Battle Creek, which some years 
vo aequired by purchase the food business formerly con- 
lueted by the Battle Creek Sanitarium. 

Enclosed you will find a copy of a letter written by me to 
fattle Creek Sanitarium Co., Ltd., and also a copy 
their reply. T will be greatly obliged if you will publish 
ese letters, together with this letter, in vour columns, feel- 


} 


the said 


ing that this explanation is due to the readers of Thnk JoUuRNAI 


ho have read Dr. Pusey’s criticism. J. HW. Kerroaa. 


THE PUBLIC SERVICE. 





BATTLE CREEK, Mtlett June 1 1906 
BArrLE CREEK SANITARIUM Co., Ltd., 
Battle Creek, Mici 

Gentlemen: Several pliysicians have calied my attention » an 
article which recently appeared in Tite JoukNab otf the American 
Medical Association seve rely criticising the advertising matte which 
is being sent out by your company and implicating the Battle 
Creek Sanitarium in the matter 

It is my duty, as superintendent of the Battle Creek Sanitarium, 
to call your attention to the fact that when the trade rights to the 
food business formerly carried on by the Battle Creek ‘ tarium 
were Couveyed to you by a sale on Dee. 25, Ter, it was with 
the distinct understanding that the manufacture and sale of these 
foods should be conducted in a thoroughly ethical manner, and 
that the advertising matter should be of such a character that ue 
intelligent or scrupulous physician would have any reason fot 


complaint. It was distinetly understood that the copy prepared 


for advertising matter should be submitted to me, or to some 
other medical man who might be designated by the board 
of directors of the Battle Creek Sanitarium, to be criticised before 


being sent out, so that the reputation of the Battle Creek Sanitarium 


as an ethical institution should be thoroughly protected. ‘The Bat 


tle Creek Sanitarium management would not have disposed of its 
trade-marks and other business interests connected with the man 
ufacture of foods under any other conditions. 


was called to the 
afterward learned 
had been published 
no reputable institution could 


I was shocked and ashamed when my 
article from Dr. Vusey, and especialiy when | 
that this advertisement, or one similar to it, 
in periodicals of such character that 


attention 





afford to be represented in their columns I consider Dr. Pusey’s 
censure entirely just in every particular, with the one exception 
that it does not apply to the Battle Creek Sanitarium, but rests 
wholly cn the management of the Battle Creek Sanitarium Com 
pany, Ltd. It is manifest that you have neglected to comply with 
the special agreement which was entered into for the protectior 
of the Battle Creek Sanitarium, and which was necessary because 
of the similiarity of vour name to that of the sanitarium. If you 
had submitted the copy for the advertisement complained of fo 
inspection, it certainly would have been condemned. Since 

attention has been called to the matter, | have learned that othe 
announcements, through circulars and otherwise, which you have 
been sending out, contain many objectionable phrases and. stat: 
ments, which are not in harmony with the spirit of the under 


standing above ,eferred to. 

am now writing you at the request of the board of directors of 
the Battle Creek Sanitarium to ask that you will suppress a 
publications of the sort complained of, and that you will hereafte: 
in accordance with your agreement, submit all advertising copy for 
inspection, and that you will so modify the name of your company 


that the public will not be in danger of confusing your business 
with that of the Battle Creek Sanitarium. The action requested 
ot you is necessary for the protection of the good name of the 


Battle Creek Sanitarium, which has always 


; conducted its 
in a strictly ethical way, and has given 


business 
no countenance to, or bad 


any sympathy with. unethical and unprofessional methods of ap 
pealing to the public. : 
We request that you will take prompt and thorough-going action 
in relation to this matter. Respectfully 
J. UW. Keiioaa. 
BATTLE CREEK, MICH., June 14, 1906. 
J. HW. Keiioce, M.D., Battle Creek, Mich. 
Dear NSir:—Your favor of June 8S received We regret to be 


obliged to acknowledge 
eall our attention 


remhissness in 


our the matter to which you 
Our only apology is the fact that business duties 


have crowded us to such an extent that we have trusted the prepa 
ration and placing of our advertising matter to our advertising 
agents more than we should have done, and so we were not aware 
that the general instructions which we had given and which we 


believed to be in harmony with the agreement entered into with the 


sanitarium, were not being strictly carried out We frankly admit 
our oversight in this matter and will immediately comply with 
each of the requests made by vou and will see that hereafte: 


there is no 

Assuring 
methods of 
and certain 
we desire to 


reasonable ground 
you that we have no sympathy with the unprincipled 
advertising commonly emploved by nostrum 
manufacturers of proprietary food products, and that 
conform in the strictest manner with both the letter 
and the spirit of the agreement to which you refer, in the interests 
ot our busin 


for complaint. 


vendors 


own ss as Well as yours, we remain, 
Very truly yours, 
BATTLE Creek SaANItTARIUM Foop Co 
M. W. Wentrwortru,. President 
re Ss Kindly note that our firm name has been changed so 
that there can be no possible confusion of 0 business with vours 
in the public mind 
The Public Service 
Army Changes. 
Memorandum of changes of station ind duties of medic 
ficers, U. S. Army, week ending June 16, 1906 
Kulp, John S.. surgeon, promoted to rank of major, to date fron 


Mav 26, 1906 


Sweazey, V. E.. asst.-surgeon, left Army 


ington Barracks. D. C.. on leave of absenee, to include Iv 1, 1906 

Hallock, Il. M.. surgeon, sick leave of absence extended tw 
months 

Page, Tlenry, asst.-surgeon, assignment to @uty at the UW S 
Military Prison, Fort Leavenworth, Kans., revoked, and ordered 
Fort Clark, Texas, for duty. 

Fuller, Leigh A.. asst.-surgeon, relieved from dut it Fo C] 
Texas, and ordered to the U. S. Military Prison. Fort Leavenwo1 
Kans.. for duty. 

Grav, Wm. W., deputy surgeon-general, loft ehief surgeon's ofl 
Headquarters Department of the Gulf. Atlanta, Ga.. on sick leave 


bsencee 








1¢) j 
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IX i | Thos. J asst.-surgeon, left Fort Moultrie, S. C., 
en route » Fort McPherson, Ga., for temporary duty. 

Robbius, ¢ I’., asst. rgeon, left Madison Barracks, N. Y., on 
ten da ive tf absence 

Boyer, Vert L.., asst.-surgeon, left from temporary duty at Oak 

nd, Cal., ith 2d Squadron, Ist Cavalry, en route to rejoin 
t moat kort Sam llouston, Texas. 

ek wu Geo. M., usst.-surgeon, relieved from temporary duty 
it Army Genet! Ilospital, Washington Barracks, D. C., and or- 
dered to Fort tlamilton, N. Y., for temporary duty. 

Appel, Ib. M deputy surgeon-general, detailed member of Army 
‘ Fe ird, San Francisco, vice Lieut.-Col. Louis Brechemin, 
deputy Ippeon-genera relieved Detailed member of examining 
yourd, San brat vice Licut.-Col. Louis Brechemin, deputy sult 
eo eneral, relieved. 

Marrow, Chia kk., asst.-surgeon, left from temporary duty at 
Ar General Tlospital, Washington Barracks, D. C., en route to 
rt ! ation, kort Monroe, Va 

llicks, Jolin R contract surgeon, granted sick leave of absence 
{ e month 

brown, Ira C ontract surgeon, ordered to accompany a_ bat- 
talion of infantry from Fort Niobrara, Neb., to Fort Melntosh, 
Tera ind report for duty at that post. 

Ilereford, John &., contract surgeon, left Fort Caswell, N. C. 
and arrived at Fort Moultrie, S. C., for duty. 


Cass, William E., contract surgeon, returned from duty at San 
Francisco, to his proper station, Vancouver Barracks, Wash. 

Giard . Fletcher, contract surgeon, relieved from duty June 
20, at Port Manstield, R. L, and will then proceed home for annul 

ol ont ici 

Carpenter, Alden, dental surgeon, left Fort William Il. Seward, 
Alaska, for duty at Fort Egbert, Alaska ; 

Rietz, Ilugo C., dental surgeon, order for Philippine service re 
voked; will proceed home, Manitowoc, Wis., for annulment of con- 
tract 

Navy Changes. 

Changes in the Medical Corps, U. S. Navy, during the two weeks 

nding June 16, 1906; 


Naval Medical 
report for 


Moore, J. M., P. A. surgeon, detached from the 
Schoul, Washington, ID. ¢., June 15, and ordered to 
promotion, and tlen to await orders, ; 
Shook, I M.. asst.-surgeon, detached from the Naval Hospital, 
Mare Island, Cal., and ordered to the Navy Yard, Mare Island, Cal. 
Geiger, A. J., asst.-surgeon, detached from the Navy Yard, Mare 
Island, Cal., and ordered to Washington, D. C., June 15, for exam- 
ination for promotion, and then to wait orders. ; 
Mevers, G. M., and Backus, J. W surgeons, detached from 
the Naval Medical School, Washington, D. C., June 15, and or- 
deved to report for examination for promotion, and then to wait 


edatiination Lol 


asst 


orade Ss. 
eae T. HL., medical director, detached from command of the 
Naval Llospital, Naval Home, Vhiladelphia, and directed to wait 

Pickrell, G., surgeon, ordered to the Franklin. 

Kerr, D. B., surgeon, detached from the Naval 
Washington, D. ¢ June 15, and ordered to the Naval 
Station, Chicago, Il. 

Von Wedekin, L. L.,. surgeon, detached from the Naval Recruiting 
Station, Chicago, Ill, and ordered to wait orders. 

Asserson. I A. I. A. surgeon, detached from the Naval Medical 
School, Washington, D. C., June 14, ard ordered to the Arkansas 
temporarily, and thence home to wait orders, 

Webb, U. BR. VP. A. surgeon, detached from the Naval Medical 
Scho Washington, 1. ¢ June 15, and ordered to the Naval Hos- 
vi Portsmouth, N. II 

Slraw, I1., asst.-surgeon, detached from the Naval Medical School, 
Washington, ID. C., June 15, and ordered to the Naval Hospital, 
Philadelphia, Da, 

Michels, R. HL... asst.-surgeon, detached from the Naval Medical 
School, Washington, I. C., June 15, and ordered to the Naval Re- 
! ing Station, Kansas City, Mo. 

Tyree, F. W., acting asst.-surgeon, detached from the Naval Re 

ting Station, Kansas City, Mo., and ordered home to wait orders 

term of appolntment as acting asst.-surgeon, 


Medical School, 
Recruiting 





handing Ox 
July 1, 1906. 

Mavers, G. M., asst.-surgeon, detached from Naval Medical School, 
June 15, d ordered to Navy Yard, Washington, D.C. 

Campbell, F. E., asst.-surgeon, ordered to the Constellation and 
to additional duty at Naval Training Station, Newport, R. I. 

MeConnon, G. HL., asst.-lsurgeon, detached from the Constellation 
and ordered to the Missouri 

Rvder, C. E., asst.-surgeon, 
ordered home to wait orders 

Dennis, J. B.. surgeon, detached from the Naval Proving Ground, 
Indian Head, Md., and ordered to command tlre Naval Hospital, 
Puget Sound, Washington, with additional duty at the navy yard 
it that place. 

Munson, F. M., asst 

Washington, IP 

Ground, Indian Head, Md. 

Drake. N. I1., medical inspector, detached from the Naval Academy 
and ordered to the Naval Hospital, New York, N. Y., for treatment. 

Carpenter, TI. N., surgeon, detached from duty in command of the 
Naval Hospital, Puget Sound) Wash... and ordered to the 
Station, sailing from Seattle, Wash., July 6. 


Iration ol 


detached from the Missouri and 


surgeon, detached from the Naval 


C., and ordered to the Naval 


Medical 
Proving 


School, 


Asiatie 


Curtis, f. EF. aeting asst.-surgeon, detached from the Franklin 
and ordered to duty at Camp Ilarrington Rifle Range, Williams 
burg. Va 

Steele, J. M., medical inspector, ordered to the Naval Academy. 

Jenness, BB. F.. asst.-surgeon, detached from the Naval Medical 
School, June 15, and ordered to the Constellation and to additional 


dutv at the Naval ‘Training Newport, R. I. 
Langhorne, (, 1) surgeon, detached from. the 

School, and ordered to the Naval Aeademy for 

thence home to wait orders 
Decker, (. J.. surgeon, detached 


Station, 
Naval Medical 
temporary duty, and 


from the Alabama and ordered 


home to wait orders 
De Valin. (. M., surgeon, detached from the Naval Recruiting 
Station, Baltimore, Md., and ordered to the Alabama. 


Jour. A. M. A 


Marsteller, KE. IL., surgeon, detached 
Station, St. Louis, and to Naval 

Abeken, F. G., 
Louis. 

MeGuigan, J. H., pharmacist, detached from the Naval Di 
sary, New York, and to the Marine Barracks, New York. 


trom the Naval Rec: 
Recruiting Station, Baltimor 
asst.-surgeon, to Naval Recruiting Statior 


McMahon, J., pharmacist, detached from the Marine Barr 
New York, and to the Naval Dispensary, New York. 
Service for the seven days ending June 13, 1906: 
Carmichael, D. A., surgeon, bureau letter of May 5, 1906 


Public Health and Marine-Hospital Service. 


List of changes of station and duties of commissioned and 
commissioned Public Health and Marine-Ilos; 
Service for the fourteen days ending June 13, 1906: 


officers of the 


Irwin, Fairfax, surgeon, granted leave of absence for one m 
and twenty-live days, from July 9, 1906. 

Carrington, I’. M., surgeon, granted leave of absence for 1 
days from June 4, 1906, under Paragraph 189 of the Regulati 

Williams, L. L., surgeon, granted leave of absence for one ni 
and fifteen days, beginning July 16, 1906. 

MelIntosh, W. I’., surgeon, granted extension of leave of abs 
for three days, from June 4, 1906. , 

Wertenbaker, C. P., surgeon, granted leave of absence for 
days, from June 5, 1906. 

Rosenau, M. J., P. A. surgeon, granted leave of absence for 
day, June 1, 1906, under Paragraph 189 of the Regulations, 

Nydegger, J. A., I’. A. surgeon, granted leave of absence for th 
months, from Aug. 10, 1906, with permission to go beyond sea 

Wickes, Il. W., BP. A. surgeon, granted leave of absence for 
days, trom June 5, 1906, 

Wickes, Hl. W., P. A. surgeon, granted extension of leave of a 
sence tor three days, from June 7, 1906. 

Moore, Dunlop, I’. A. surgeon, granted leave of absence for tw 
months, from May 7, 1906. 

Wilson, R. L., P. A. surgeon, granted leave of absence for seve: 
days, from May 28, 1906, under Paragraph 191 of the Regulatior 
Wilson, R. L., P. A. surgeon, granted extension of leave of 

sence for seven days, from June 4, 1906. 

Stimson, A. M., asst.-surgeon, granted leave of absence for sev: 
days from May 25, 1906, under Paragraph 191 of the Regulatio: 

Rucker, W. C., asst.-surgeon, granted leave of absence for thr 
days from June 5, 1906. 

Ilunt, Reid, Chief Division of Pharmacology. 
tend the meeting of the American Medical 
Mass., June 4-8, 1906. 

KKastle, J. iL, Chief Division of Chemistry, granted leave of ai 
sence for eleven days, beginning June 12, 1906. 

Addis, W. E., acting asst.-surgeon, granted leave of absence f 
twenty-six days, from June 4, 1906. 

Gray, R. H., Acting asst.-surgeon, granted leave of absence fo 
thirty days, from June 16, 1906, and excused from duty withor 
pay for sixteen days from expiration of above leave. 

Gregory, George A., acting asst.-surgeon, granted 
sence for seven days from June 4, 1906. 

Hallet, Ie. B., acting asst.-surgeon, granted leave of absence fo 
two days from June 2, 1906. 

James, William F., acting asst.-surgeon, granted leave of absenc: 
for thirty days, from Aug. 1, 1906, and excused for fifteen days 
Without pay, from date of expiration of above-mentioned leave. 

Nute, A. J., acting asst.-surgeon, granted three days’ leave o! 
absence under Paragraph 210 of the Regulations. 

Safford, V. G., acting asst.-surgeon, granted leave of absence fo: 
three days under Paragraph 210 of the Regulations. 

Simonson, G. T., acting asst.-surgeon, granted leave of absenc 
for two days, from June 5, 1906. 

Stevenson, J. W., acting asst.-surgeon, granted leave of absence 
for thirty days, from June 11, 1906, and excused without pay fo 
a period of two months, or so much thereof as may be necessar: 
without pay, from expiration of leave of absence. 

Goodman, EF. S., pharmacist, granted leave of absence for sixtee! 
days, from June 18, 1906, 

Richardson, S. W., pharmacist, granted leave of absence for te: 
days, from June 3, 1906. 

Van Ness, G. J., pharmacist, relieved from duty in the Burea 
and assigned to temporary duty in the Purveying Depot, Washing 
ton, BD. C. 

Glennan, A. If., assistant surgeon general, granted leave of ab 
sence for eight days from June 9, 1906. 

Carmichael, A. 1), surgeon, bureau letter of May 8, 19038, grant 
ing leave of absence for seventeen days, amended to read for fifteen 
days only. 

Cobb, J. O., surgeon, granted leave of absence for ten days from 
June 25, 1906. 

Smith, A. (., surgeon, 
from July 2, 1906. 

Blue, Rupert, PP. A. surgeon. assigned to special temporary duts 
in Washington, I). C., on board convened by executive order for th 
purpose of making sanitary inspection of certain publie buildings 
and workshops, on completion of which to proceed to Norfolk, Va., 
and assume eommand of service. 

Amesse, J. W.. PP. A. surgeon, granted leave of absence for six 
davs from June 5, 1906, under Paragraph 191 of the Regulations. 

Toegess, J. S.. asst.-surgeon, granted leave of absence for seven 
davs from June 9, 1906, under Paragraph 191 of the Regulations 

Stimson, A. M., asst.-surgeon, directed to report to medical officer 
in command, Stapleton, N. Y., for temporary duty. 

Hamilton, TI. J.. acting asst.-surgeon, granted leave of absence for 
three davs from June 12, 1906. 

MeKav. M., pharmacist, granted leave of 
from June 1, 1906 

Carlton, C. G.. pharmacist, 
nine days from June 10, 1906. 


Detailed to at 
Association at Bostor 


leave of al 








granted leave of absence for one month 


absence for two day 


cranted leave of absence for twenty 
APPOINTMENTS. 

Louis Schwartz, George C 

aeting asst.-surgeons for 


date of oath. 


Rallard and Elsworth Wilson appointed 
probational periods of six months from 








NE 23, 1IV6 


BOARD CONVENED. 

otlicers was convened at Chicago, Ill., on June 
of making a physical examination of an 
Detail for the board: Sur- 
Surgeon, R. T. Olson, re- 


ird of medical 
o6, for the purpose 
of the Revenue Cutier Service. 
G. B. Young, chairman; Assistant 


Health Reports. 
yellow fever, cholera and plague 
Public Health 


ne-Hospital Service, during the two weeks ended June 15, 1906: 


following cases of smallpox, 


wen reported to the Surgeon-General, and 


SMALLPOX 


Stockton, May 


UNITED STATES. 


ilifornia : 31, 3 cases; Roseville, May 24, 1 


strict of Columbia: Washington, May 19-June 9, 20 cases, 1 


Jacksonville, 7 cases. 
Island, June 2-4, 


rida: General, Mav 26-June 9, 22 cases; 
seorgia: Augusta, May 21-28, 2 cases; Sapelo 
se (imported). 

inois: Cambridge, June 2-9, 
ralesburg, 1 case. 
Indianapolis, May 20-June 8, 2 cases. 
Topeka, May 26-June 2, 1 case. 

miisiana: New Orleans, May 25-June 9, 36 cases, 1 death 
\Missouri: Carthage, April 3-June 4, 10 cases; St. Louis, May 26- 
e 2, 1 ease; Joplin, June 5, 5 cases (imported). 
Nebraska: Omaha, May 26-June 2, 1 case. 
New Jersey: Jersey City, May 27-June 3, 2 cases. 
York: Monroe. May 14, 1 case; New York, May 26-June 9, 
cases, 3 deaths; Buffalo, Mav 1-80, 1° case. 
North Carolina: Greensboro, May 26-June 2, 1 case. 
Ohio: Cineinnati, May 25-June 8, 13 cases; Toledo, 


10 cases; Chicago, May 26-June 9 
ISeS 4 


diana: 


1 as: 
IKanhsas. 


New 


May 19-26, 
case. 
Oklahoma: Oklahoma City, Mav 26-June 9, 14 cases, 1 
Pennsylvania: Philadelphia, May 26-June 2, 1. case; 
May 19-26, 4 cases: Lancaster, June 2-9, 1 case. 
rennessee : Memphis, May 19-June 6, 9 cases; Nashville, May 26- 


death. 
Pittsburg, 


ne 2, 1 case. 
fexas: Houston, May 19-June 2, 2 cases. 
Utah: Ogden, May 31, 2 cases. 


Appleton, May 26-Tune 9, 5 Crosse, 


Milwaukee, June 2-9, 2 cases. 


Wisconsin : 
1-26, 1 case; 


cases; La May 


SMALLPOX 
Manila, April 7-21, 4 cases. 
SMALLPOX——FORFEIGN, 

Africa: Cape Town, April 21-May 5, 13 cases. 

Argentina: Bnenos Ayres, March 1-31, 68 cases, 52 deaths. 

brazil: Rio de Janeiro. April 22-May 13, 4 cases, 1 death; 
Pernambueo, April 15-30. 7 deaths. 

Chile: Iqnique, May 5-12, present. 

Canada: St. Thomas, May 26-June 2, 6 cases; Toronto, May 12 

ne 2, &§ cases; Winnipeg, 1 case. 

China: Hongkong, April 7-Mayv 5, 30 eases, 17 deaths. 

Germany: Bremen, May 12-26, 2 cases, 1 death. 

Gibraltar: May 138-27, 6 cases, 1 death. 

Great Britain: Bristol, May 12-19, 2 cases: 

es; Newcastle-on-Tyne, 2 cases; 

ol, 1 ease. 

(reece: Athens, Mav 13-28, 4 deaths. 

India: Bombay, May 1-15, 8 cases, 16 deaths: Caleutta, April 21- 
Mav 5, 131 eases, 99 deaths: Kurachi, April 30-Mayv 13, 48 cases, 
( deaths: Madras, April 28-Mav 11, 16 cases, 11 deaths: Rangoon, 
April 21-Mav 5, 35 cases, 28 deaths. 

Italv: General, Mav 10-24, 59 

Russia: St. Petersburg, April 


—INSULAR. 
Philippine Islands: 


London, May 29, 2 
Hull, May 19-26, 1 case; Liver- 


cases, 


°29-Mav 12, 14 cases, 11 deaths; 


Moscow, May 5-19, 22 eases, 8 deaths: Odessa, May 12-26, 24 cases, 

deaths, 

Spain: Barcelona, May 13-30, 11 cases, 5 deaths. 

lurkey : Constantinople, May 20-27, 1 death. 

VELLOW FEVER—-UNITED STATES. 
Mississippi: Gulf Quarantine, June 4.6, 3 cases, on S. S. White 
'!, from Colon. 
YELLOW FEVER—FOREIGN. 

Brazil: Rio de Janeiro, May 6-13, 1 case, 3 deaths. 

Cuba: Habana, June 7-12, 2 cases, 1 death. 

Honduras: Pimienta, Mav 19, 11 cases. 

Mexico: Coatzacoaleos. May 19-26, 1 case, 1 death: Merida, 
Mav 12-26, 3 cases, 1 death. 


Santo Domingo: La Vega, June 9, present 
CHOLFERA—INSULAR. 
Philippine Islands: Manila, April 7-21, 26 cases, 22 deaths. 
CHOLERA—FOREIGN 
China: MWonekong, April 2S8-Mayv 5, 1 case, 1 
India: Bombay, May 1-15, 18 deaths: 
15 deaths. 


death. 

Calcutta, April 21-May 5, 
PLAGUF—INSULAR. 

June 3-4, 1 ease, 1 death. 

Manila, April 14-21, 1 case, 1 death. 


PLAGUP 


Hawaii: HWonolutn, 
Philippine Islands: 
FOREIGN. 
Australia: Brisbane, April 14-21, 2 eases, 1 
n. April 5-12, 4 eases, 1 death. April 14-21. 
Brazil: Rio de Janeiro. Mav 6-13, 1 ease, 1 
China: Hongkong, April 7-Mag &, 184 
Revot: Beni Sonf, Providence, May 
Tav 14-17, 8 cases, 4 deaths: Keneh 
) deaths: Port Said. May 17. 1 death 
India: General. April 21-Mav 5, ‘ eases, 28.929 deaths: 
mbhav. Mav 1-15, 1.517 deaths: Calentaa, April 21-Mav 5, 296 
leaths: Karachi, Anril ?0-Mav 5. 465 eases, 415 deaths: Rangoon, 
pril 21-Mav 5, 125 deaths. 
Janan: Formosa, April 1-30, 
14-May 8, 6 cases, 7 deaths 


death : Rockhamp- 
4 cases, 3 deaths. 
death. 

170 deaths. 

14. 2 cases: Minieh Province, 
T’rovince, Mav 11-17, 7 cases, 


eases, 


33.747 


S00 eases, 602 deaths: Kobe, April 
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THE BOSTON REGISTRATION. 
List of Members Who Registered at the Boston Session. 
The total registration ¢ 
the 
registration previousl) 


t the Boston 


1.700, 
largest 
L904. 
more than a 


Session Was over 


largest in the history of the Association. Lhe 


was 2.890, at Atlantie City in 


In addition to the over 4,700 names below. a few 








score registered whose names are not eiven, These either 
have not forwarded credentials for membership or failed to 
fill out the ecard for publication. Below are given two sum- 
maries, one by sections and one by states. 
REG PRATION S 
Practice of ‘ Lcit 
Obstetrics and s of Women 307 
Surgery and Anatoniy 1.006 
IIvgiene and Sanitary Scienc: 102 
Ophthalmology .......... 257 
Diseases of Children .... bau 
WROMMBIDIOSY. oc es cece wees “an 
Nervous and Mental Diseases .. ; 178 
Cutaneous Medicine and Surgery F Loo 
Laryngology and Otology ...... 166 
Pharmacology and Therapeutics 76 
Pathology and Physiology ..... : o: 
Registered without specifying any particular section nod 
Marked more than one section ......... ee “48 
REGISTRATION BY STATES 

Alabama...... 28 Louisiana .... 17 Oklahoma ; 
Arkansas ..... 16 Maine .. sxe 348 Oregon. : lt 
AWZONS ccs xs > Marvyvland Paes | Penusvivania 13 
California «.... 3 Massachusetts. 1478 Philippine Is 1 
Colorado ..... 45 Michigan ee 8 Rhode Island 1523 
Connecticut ... 115 Minnesota SO S. Carolina 15 
Delaware ..... 9 Mississippi 7 S. Dakota 12 
Wet. of Col.... 31 Missourt ...... 72 Tennessee 0) 
Florida t Montana ..... 6 Texas .. 38 
GeOrein 3.24: 24 Nebraska ..... 20 Utah . 10 
Ga.) re 1 Nevada ...... 2 Vermont oe SS 
TGR 6 <6 ers:ecs 1 New Hampshire 156 Vircinia: ..4<5.. 
Himes... sas 237 New Jersey , oO Washington ; 9 
Indian Ter. ... 3 New Mexico t West Virginia... 16 
In@iana ....+. 11) New York .... 489 Wisconsin HS 
Towa Cwchoes See N. Carolina... 18 Wyoming ..... 1 
Kansas eae ee 7 N. Dakota .... 9 CANGREG © 666 cess 4 
Kentucky ..... 49 Onis : 189 Other foreign 2 


Practice of Medicine. 
Abbott, S. W.. Lawrence, Mass Austin, Albert I.. Medway, Mass 
Abel, Wm. C., West Union, W. Averill, Jesse If.. Campello, 
Va. Mass 


Achorn, John Warren, Boston. Axtell, John F., Newton. N. H 

Ackerman, John, Erie, Pa Aver, Silas) Hibbard, Toston, 

Acuff. S. D., Knoxville, Tenn. Mass 

Adams, Dut S., Rochester, Minn. Babb, Wo ML. Allegheny. Pa 

Adler, Harry, Baltimore, Md Babcock, I. S.. Danville, 1) 

Alexander, Wm. IL.. Canonsburg, Bachman, Gustavus <A... Phila 
Pa. delphia Pa 

Alexander, W. J., Marthasville, Badger, George S. €.. Teston 
Mo. Lailev, Samuel. Mt Avr, lowa 


Alguire, Annie, Belvidere, Tl. Baker, George T.., Boston 
Alkier, Stanislaus Joseph, Brook- Baker, O. C , é 

Ivn Borough, N.Y aketel, Ro vi. Methuen, 
Allard, L. D., Portsmouth, Ohio. Baldwin, W. D., Honolulu. i: 


Allbee, i. S., Bellows Falls, Vt. waii. 

Allen, Carl A., Holyoke, Mass Rall, Clarence F Rutland, Vt 

Allen, G. S., Lawrence, Mass. Rall. Tillinghast, New York. N.Y 
Allen, J. Q., Montrose, Colo. Bancroft, Edward E., Wellesley 
Allen, U., Jersey City. N. J. Mass 

Alter, J. G.. New Kensington, Ta 


Banfield, F. I... Worcester. Mass 





Alton, Charles 1)., Hartford, Bannan, Theresa. Syracuse, NLY 
Conn, varber, Annette E., Glens Fall 
Amerland, J. If... St. Lonis, Mo. a 
Ames, John TL... Boston, Mass Barber, Joseph De Vere, Wester 
Anderson, Alex. J.. Newport, R.T. lv, R. I. 
Anderson, D. Bruee., Paris, Kv. Barker, Lewellvs, F altima 
Anderson, Guy R., Barnesboro, Barker, Ttvron FL. Rath, Ve 
Pa. Rarker, Christopher F.. Newport 
Anderson, Wm. F., Farmville, Va ae) F 
Andrews, Edward Austin, Newton Barnes, W. 1... Lexington, Mass 
Center, Mass. Rarrett. FE. EF... Glencoe Minn 
Anders, James M.. Philadelphia, Barry, fh. Wo. W nsville, Mass 
Angell, F. C.. Randolph, Vt. Barry, William F., Woonsocket, 


Aukeney, € 
Annable, 


R., Philadelphia, Pa. R. 1 


edwin Gh Concord, Bartlett, Walter Os Roxburv 


N. Fi: Mass 
Arkin, Louis, Roxbury, Mass Bartol, John W.. Reston, Ma 
Armstrong, F., Greenleaf. Kas Barton, FE. R.. Frazee. Minn 
Armstrong, TT. E., South Bos saskett. Tohn N.. Hannibal, Vf 
ton. Va. Bass. Wm.. Lowell, Mass 
Arnold, Tlorace T., Roston. Mass. Bassett. MM Imogene, ‘cop 
Asheraft. Samuel <A., Mutien town. N.Y 


Pit. .N. 2d. 
Atkinson, <A 


Reach, Chas. €., 


Ifartford, Conn 
Duval. TRaltimore, Beal. Frederick FE New York, 


Atwood, A. Wilson, Mt. ITermon, Beals, Arthur I rockton. Mass 
Mass. Rean, F. W.. Anthony. R. I 

Atwood, Charles F Arlington, Bean, J. Walter, West Medford. 
Mass. Mass 

Atwood, George M., Haverhill, Reatty. Tf. M., Trenton, N. J. 
Mass. Reck. John T., Davton, Ohio 

Atwood, J. W., Fiskhillon Iud- Beckett. IT. €.. Scottsburg, Va 


son, N. J. fecknell, I. J., Goshen, Ind 
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k W. VP.. Concord, N. H. Buxton, G. Edward, Providence, ‘rane, A. Melville, Marion, Ohio. Prew, Fred, Boston, Mass 











j ( 

Bea \ Ss. oR nond, Va R. I : Crane, S. Ellis, Syracuse, N.Y. Dugan, Thomas J., Indiana; 
Beck, Harvey G., Baltimore, Md. Buzzell, Daniel F., Wilmington, Cravens, M. H., Arlington, Tex. Ind. 

Bell p, Lev J., San Jose, Cal. Mass. Crockett, Sidney §S., Nashville, Dunbar, F. I1., Boston. 

Ben \I s N J tow! Byrne, T. J., Philadelphia. Tenn. Duncan, Ek. M., Marshall, 11! 

Ny Ca hichard C., Boston. Crooker, George IL., Providence, Dunham, Henry B., Rutlan 
Bem \ M James Cal ll, J. C., Bueckfield, Me R. I. Mass. 

a" Callanan, Sampson A., Boston Cross, J. G., Minneapolis, Minn. Dunham, Kennon, Cincinnat 
Bennett, Hf. P., Lynn, Mass Campbell, A. D., Cleveland, O. Cross, William P., Boston. Dunning, Z. F., Philmont, N 
Bettmann, H y Wald, Cincin- Campbell, B. F., Boston, Crouch, Hugh T., Bardwell, Ky. Durham, Jas. R., Warren, P 

, Ohi Campbell, Charles L., Sheraden, Crump, George A., New York. Duryee, Albert P., Brocktor 
Rierwirth. J. ¢ Brooklyn, N. ¥ Pa Cummings, IF. S., Lewiston, Me. Mass. 
igelow, ¢ I... Leominster, Mass. Campbell, Donald, Butte, Mont. Cummings, F. R., Concord, N. HW. Dwyer, Wm. J., Cambridg 
Bigelow, Muos L., Framingham, Campbell, Edward, Providence, Cummings, M. A., Fall River, Mass. 

\I R. I Mass. Eastman, Alexander C.,) S« 
Billings. Frank, Chicago, Ill Campbell, George R., Augusta, Cunningham, Thomas E., Cam boro, Mass. 

13 fe Wi }., Gothenburg, Mi bridge, Mass. Eastman, Hl. H., Jamestown 

Neb Canfield, Werbert H., Siloam Currier, W. Eugene, Leominster, Me # 

1; Josiah V’., Woburn, Mass Springs, Ark Mass Eastman, Theodore Jewett. 13 
It _ Fra W.. Ligonier, Ind. Capps, Joseph A., Chicago. Curry, Edwin A., Danyille. Pa. ton. 
I ' Thomas F., Providence, Carleton, C. G., Lawrence, Mass Curry, Grove P. M., Mount Kisco, Eaton, Albert M., Philadelph 

Tae Carman, Russell D., St. Louts Ni. Baton, W. W., Danvers, Mass 
l Arthur W., Boston, Mass. Carpenter, Edwin J., Corning, Curtice, L. E., Buffalo, N.Y. Ieberspacher, F. J., Pana, II 
IB ‘ Georg W., Manches N. Y. Curtis, G. Lenox, New York. Edsall, David L., Philadelphia 

{ Mi: C: 1, Thos, F., Boston Curtis, William G., Quincy, Mass. Edson, Carroll E., Denver, ( 
| ] 1 S., Brook- Carver, H. S., Marshfield, Vt Cushing, Arthur <A., Brookline, Egan, J. J., Gloucester, Mass 

Ma Caspari, William, Baltimore Mass Eggleston, E. L., Battle Creek 
| i. FF. N., Detroit, Mich. Casselberry, C. M., VPottstown, Custer, D. D., Philadelphia. Mich. 
Bla ird. F. R.. Lakeview, Mich Pa, Custer, Henry F., Somerville, Eichberg, Joseph, Cincinnati, 0 
Blane) hn. G.. Dover, N. H. Cavanaugh, Thos. FE., Holyoke, Mass Kldridge, David S., Boston. 
B 1. lL... Holyoke, Mass Mass : Cutler, Elbridge G., Boston. Eliot, Ellsworth, New York. 
Boel John €., St. Cloud, Minn. Caverly, Charles S., Rutland, Vt Cutter, Charles Ix., Somerville, Ellenberger, J. Wesley, Harri 

Mint Cecil, John G., Louisville, Ny Mass. burg. Pa. 

Lh Wf. A., Richford, Vt Chace, W. H., Buffalo, N.Y Dadmun, Eliza J., Boston Ellinger, T. J., Philadelphia 
Dy d. I . Loston, Mass. Chamberlin, G. M., Chicago Daniel, Vivian, Watertown, Mass. Elliott, Arthur R., Chicago 

| ea Ukiah, Cal Chambers, Hl. L., Lecompton, Daland, Judson, Philadelphia. Elliott, James T., East Liverpo 
| 1 Willis G Revere, Mass. Kan Daly, Jeremiah J., North An- Ohio. 

Ro C. He. Lud Vt Champlin, John, Westerly, R. 1 dover, Mass. Elsner, Henry L., Syracuse, N 
| v. Robert, East Boston, Chaney, Herbert M., Sardinia, O Dana, Harold W., Boston, Mass. Emerson, Charles P., Baltimor: 

MM Chandler, M. L., Barre, Vt. Dancer, Chas. W., Stroh, Ind. Emerson, Ernst B., Tewksbury 
Bont Sherma G., Denver, Chapin, Clifford S., Gt. Barring Darling, Eugene <A., Cambridge. Mass. 

Col ton, Mas Mass Emery, George I., Worcester 
Boone, John C., Wickliffe, IKXy Chapin, Frederick W., Spring Darragh, Edmiston, Winnetka, Mass. 

Bosworth, Truman })., Jr., Tewks field, Mass : Tl. England, Albert Charles, Pitt 
bury, Mass Chapman, B. A., Springfield, Vt Darrow, Chas. F., Rochester, field, Mass. 

Baoncehe R. P., Providence, R. I. Chappell, J. W., Washington, N. Y. Engle, O. C., Scottdale, Pa. 

Pourland. I. N.. Equality, Tl << " Dart, Frederick II.. Niantic, Epler, E. G., Fort Smith, Ark 

Bouton, Otis Z., Fultonville, Charles, Orlando W., sryantville Conn Epting, R. B., Greenwood, S. ¢ 

N.Y Mass : Davidson, Kallman M., Boston. Erdman, W. B., Macungie, Pa 
Rowe W. ¢ Chase, Arthur B., Atehison, Kan Davis, Ernest E., Avon, TI. Erdman, William S8., Bucking 
I Vlanche C} Richard F., Boston Davis, John L., Cincinnati, Ohio ham, Pa. 

1 lolin J Cc} John II., Leominster, Davies, Josiah S.. Granville. Evans, ID. W.. Scranton, Pa. 
IP v Va N. D Evans, Earl W., Columbus, Ohi 





'N.Y. Chesley, Alice M. M., Exetet Davis, N. S.. Chicago Invans, William, Philadelphia 
Dy A.. Ouiney, Ma NO Dav. Frank L.. Providence, R. 1, Eveleth, Charles W., Salem 


1 
ind George Al, Troy, N. Y. Chesley, Andros P., Concord. Day, W. K., Clatksville, Towa. Mass. 
Bradeen, BF. B., Essex, Conn N. 11 Dean, Ralph D.. Taunton. Mass. Everhard, Eleanora’ §., Day 
Braman, Hf. S.. Homer, N.Y Chesley, Harry 0., Dover, N. H Dearborn, Edmund G., Keene, ton, Ohio. 
Ibravte Chas > Stonington, Chestnut, James C., Philadelphia N. FI Everhart, R. F., Clinton, lowa 
Conn Childs, Alfred H., Dublin. N. A Dearing. Howard S.. Boston. wing, Wm. B.. West Grove, Pa 
Rrideman. B. N.. Boston Chisholm, A. S. M., Bennington, Denig. Blanche A., Boston Fackler, G. A., Cineinnati, Ohi 
' . \ibert H.. Buffalo. N.Y Vt Dennett, Charles A., Arlington, Faries, Clarence T., Narberth 
| I Lloopestor an Chisholm, M. D., Westfield, Mass Mass, Pa. 
| weck, G. IE, Roan Ind Chittick, W. R., Detroit. Mich Denny. Francis 9P Brookilne, Fassett, Chas. Wood, St. Jose! 
| Iriel I. P.. Boston Christopher, W. H., London, O Mass Mo 
Brooks. Robert IL.. Claremont, Chureh, Thos. C., Valley Falls Dewis, John William, Boston. Faulds, W. H., Kingston, Pa 
Nou N. De Wolf, Halsey, Providence, Favill, Menry B., Chicago. 
hton. Henrv W., Boston Clark. E. J.. Lowell, Mass RI Felch, T. A., Ishpeming, Mich 
Charles H.. Waterbury, Clat Gi. Hardy, Waterloo, Towa Dexter, Fred F., Granby, Mass. Felker, Gertrude; Dayton, Ohto 
: ‘ Clark. He. F.. Rarden, Ohio Deziel, Godfrey, Minneapolis Ferguson, Edward H., Boston 
It. F., Groveton, N. TT Clark. Henry S.. New York Minn Fernandez-Ybarra, A. M., New 
| tt J.. Deenatur, TH. Clark, Margaret Vanpel, Wate Dickes. Philip, Greenville, Ohio York, 
Brown. Frank E., Baltimore loo, Lowa Dierking. Albert W., Oolitic, Ind, Finder, William, Jr., Troy, N. \ 
I 1. Frederick N., Providence, Clarke, I. J., Haverhill, Mass Dillon, J. Rk. Marmaduke New Finkelstein, Harry, Boston, 
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Stemsred, A. A., 


P West 3oston 


Derry. 
. Dawson, Mir 


Perry, Henry J., Boston. sie K, H., Tenants Har 

Peters, John M., Providence, R. 1. g Maine. ‘a , are 

rma tea” ® vens ‘ ‘ ric 

Phillips, James Lee, Providence, Stevens, Edmund H., Cambrid 
R Mass. 


Stevens, 
Stevens, 
Mass. 
Stewart, 
Stickney, 
Mass. 


Phillips, J. 


George 


Chas. 


Bs; 
B 


» tor 
»OSTON 


Worcest 


R., Northfield, 
Viersol, A., Philadelphia. 

Vierson, John €., Hartford, Conn. 
Pillsbury, Chas. W., Saco, Maine. 
Pills, Rufus, Murfreesboro, Tenn. 
Plimpton, Lewis Henry, Norwood, 


Minn. 


(7e0, 


J. 


O., Cedarville, © 
Edwin P., Arlingt 


Mass Stickney, Geo. A., Beverly, M 
Plummer, Wrenk W., Maiten, fc. a> “Soe 
Mass N > A. es rociles 
dl Mint 
I’crteus, Jas. S.. Tavlor, Pa . —. , oe 
Pothier, Joseph C., New Bedford, Stodder, C. W., Marshfield 1 
Mass. “ve aan Telkloy art 
Potter, F. W., So. Framingham, —— Eckley > oa 
Mass. ‘ ay eae 
Potter, William If... Boston. tenting gy ae he 
Pratte, Arthur A, Reese, N.S Oe 
Presley, W. J., Allendale, Mich. ye 


Sturgis, 
Maine. 


Provan. John I., New Glouci 


Putnam, 


tobert, 
Charles 


soston. 
P., Boston. 


ex S iv: oe , 
Putnam, Ralph, Winchester, coe” aa a if N a 
Mass. , aeatne’ ‘ bs a 
a T., West Midway. gvan, Buzene L., Brooklyn. N 
ee Tolli , Swi ’ 1 ridge, M: 
Record, Wellington, Wollaston, “ic ly Wo. 'B. sta % Vid 
Mass. pwasey, Wm... ornish, Ma 
Reed. Charles A. I.., Cincinnati, Sweetsir, 7 pag — 
Ohio. —a J. Edgar, oons' 
Rees, Chas. M.. Charleston, S. C 1s i ie 1 ical sees 
Reynolds, H. M., Boston. ge Ad J. reorge, Fook 
Rice, Robert A., Fitehburg, Mats. cee ie \ New York 
Nichareson, Anna G., Boston. won or, T. MM... New York. z. 
Richardson, William L., Boston, Tefft, Benj. F., Jr., Rivet 


Richardson, Wm. §S., Marlborough, R. I 


Mass. Thayer, Augustus §S., Port 
Ricketts, B. M., Cincinnati, Ohio. | Maine, Peles ae 
Riely, Compton, Baltimore. Thomas, Benjamin, Palo 
Ring, A. H., Arlington Heights, Cal. : 

Mass. Thomas, G. F., Peebles, Ohio 
Ripley. Fred J., Brockton, Mass. Thompson, Charles O., Bost 


Kollins, Chandler, 


Wim. 


soston. 


sradford, Boston. 


Thompson, 
Thorn, E. 


J. N., Boston. 
C., Jr., Deerfield, ‘ 


Robbins, 


Rodgers, Charles W., Dorchester, Thornton, James Brown, Bo 
Mass. Tigh. Frederick, Newbury} 
Rogers, Charles C., Farmington, Mass. 
Fae | Tilly, Wm. T., Pryor Creek 
Rogers, O. T., Boston. Towne, Geo. Scott, Saratoga 








E 23, 1906. 


in, Rodney E., Logans- 
Ind. 


in W., Lynn, Mass. 


A. E., Richmond, Va. 
LB. F., Memphis, ‘Tenn. 
4. J., Wolcott, Vt. 


oof, F. D.,. Phelps, N. ¥. 
Laau, John, Muskegon, 
Lucia, F., Boston. 


n I., Lebanon, N. H. 
Robt. J., Chicago. 
Charles Curtis, No. Troy, 


Iloise, Hudson, N. Y. 
W. Dacre, Peabody, Mass. 
Mathilda IK., New York. 
Joseph, Augusta, Maine. 
Parker M., Houlton, Me. 
R.. Riehmond, Ill. 
ion, Walter S., Newark, 
Wm. H., Louisville, 
R. Q., New York. 
d, A. Bledsoe, Crozet, Va. 
Amos -V’., New Bedford, 


Ky. 


Norman B., Manchester, 


Wallace FE., Lewiston, 


. George A., Boston. 

Is. H.. Winsted, Conn. 
John I... Quiney, Mass. 
W. C., New Haven, Conn. 


MARRIAGES. 


Wells, W. Scott, Adamsville, 
KR. I 
Arthur H., Boston. 
Ernest, Auburn, Me. 
J., Wilkesbarre, Va. 
Wheatley, L. F., Meriden, Conn. 
Wheeler, J. M., Burlington, Vt. 
Whitaker, Clarence W., Worces- 
ter, Mass. 
Whitaker, Wm. J., Pryor Creek, 
r.. £ 


Went wort h, 
Wentworth, 
Wetherby, Bb. 


White, R. ¢., Willimantic, 
Whitney, H. B., Denver, Colo. 

Whittier, F. N., Brunswick, Me. 
Whoriskey, John J., Cambridge, 


Mass. 


Conn. 


Wilkinson, A. M., St. James, 
Mich. 
Willard, W. G., Chicago. 


Francis H., 
Frank P., 
Geo. S&S., 


Williams, 
Williams, 
Williams, 
Mich. 
Williams, Harold, Boston. 
Wood, Albert, Worcester, Mass. 
Woodman, Daniel N., Yarmouth, 
Maine. 
Woodward, 
Mass. 
Woodworth, D. S., 
Mass. 
Worsham, B. M., Austin. 
Yates, Cora G., Pawtucket, R. 1 
York, George Wm., Buffalo, N. Y. 
Zanes, 1). Wayland, Boston. 


Boston. 
Boston. 
Muskegon, 


Johnson R., Oxford, 
Fitchburg, 


Texas. 


Miscellaneous. 


B. THOSE WHO MARKED MORE 
\dams, John Boston. 
e, George M., Worcester, 
\1 


Alle - Bradford, Nashua, N. I. 


\uten, Frank E., Belleville, Il. 
\yverell, Charles W., North Read- 
Mass. 
David E., Newtonville, 
\Iass. 
Raldwin,, Sanford C., S. Fram- 
ham, Mass. 
d, J. M., Boston. 


ey, B. A., Hornell, N. 
ett, Albert M., Ann 


h 


x: 
Arbor, 


ey, N. B., Ifaverstraw, N. Y. 
im, David R., Conshohocken, 


a 

t, Frank L., Boston. 

knell, Ralph E., Swampscott, 

Mass. 

inkenhorn, H., Orrville, Ohio. 

itwell, Horace Keith, Winches- 

ter, Mass. 

Iontecou, R. B., Troy, N. Y. 

nton, Perry S., New York. 

ttner, John J., Syracuse, N. Y. 

tts, Harry, Bangor, Maine. 

t. J. D., Farmersville, Texas. 

lingame, D. E., Elgin, III. 

dley, W. J., Cedar Rapids, Ia. 
vy, R. V., Salisbury, N. C. 
s, Henry Harrison, Ashe- 
le, N. ¢. 


srailsford, A. Willie, Mullins, 

Q ce 

‘rock, R. V., Waynesburg, Pa. 
n, Franeis H., Boston. 


wn, Nathan W.. Toledo, Ohio. 
tt, Arthur T., Boston. 

iwell, C. T., Poughkeepsie, 

YY 
bell, M. G., Atlanta, Ga. 
igh, Eugene, Kansas City, 


\fo 

E. H., Dallas, Tex. : 
rall, James W., Buffalo, N. Y. 
ruth, Sidney §$., Dorchester, 
\V 


art. R. S.. Charleston. S. C. 
dwieck, Henry D., Waltham, 
mbera,. Ts. I, 

KS 
nberlain, M. L.. Boston. 

nan, W. I.., Providence, Mf. 


Jersey City, 


Julian A.. 
Aucustus P., 


Tawtucket, 
Cambridge, 


Ss, 
nd, James, Jt., 
ch. 

rh 1 ee 
Charles 
Tlenry, 


d Detroit. 
Poultney, 
Tlenry, 

Pittsfield, 


Vt. 
Roston. 
Mass 


Annie T Philadelphia. 
Vv, Philip. Rochester, N. Y. 
lon, Charles F.. Nashua, 


Hi 
r, Chase FF, 


New Bedford, 


THAN ONE SECTION. 

Corser, J. I., Scranton, Va 

Currie, J. Z., Cambridge, Mass 

Craton, Samuel Boyce, Syracuse, 
. ¥ 


Craig, Joseph D., Albany, N. 
Croskey, John Welsh, Philad 
phia. 
Cronin, 
Mass. 
Crumb, C. Utica, 
Cronin, Michael J., Boston. 
Creston, J. F., Haverhill, Mass 
Demarest, Fred F. C., Passaic. 
N 


eG 


Thomas J., Worcester, 


We; N.Y. 


Dickeson, Morton T., Media, 

Doty, FE. A., Oxford, Towa. 

Dolan, W. A., Fall River, Mass. 

Dougherty, C. G., Paris, Ky. 

Tougherty, Thos. J., Somerville, 
N,. Hi 


Pa. 


Duckett, 
Texas. 
Dwinell, W. G., Pawtucket, R. 1 
Fagleten, Wells P., Newark, N. J. 
Eastman, F. P., South Bend, Ind. 
“dwards, G. P., Nashville, Tenn. 
‘His, Dion S., Worcester, Mass 


John Davis, Houston, 


I 

I 

Ely, William S., Rochester, N. Y. 

Ewen, W. L., Alloway, N. J 

Fair, John F., Cambridge, Mass 

Farr, E. L., Boston. 

Fay, J. M., Northampton, Mass 

Feeley, Charles VP., Cambridge. 
Mass. 

Fish, Fred Starr. Lime Ridge, 
Wis. 

‘ishhein, Louis, Boston. 

‘letcher, R. W.. South Boston 
‘ormad, Marie K., Philadelphia 


oster 
oster, 
oster, 
Va. 
Franz, A., Holyoke, Mass. 
Frenen, Charles F., Lowell, Mass 
I'rench, Charles I... Clinton, Mass. 
Garland, W. R., Plymouth, N. H. 
Gildersleeve, C. C., E. 
Conn. 


FE. F., New Bedford. Mass 
John M., Denver. Colo 
W. Brownley, Richmond 


ee 


Goodman, Thos. B.. Cobden. 1 
Gould, Alfred ¥.. Boston 
Gonx, . J... Detroit, Mich. 
Gorham, Il... Bellows Fal! 
Vt. 
Gray, F. S., Troy, 
Grant, Jas. .G.. 
Grant, Geo. V.. 
Greeley, G. TH. 
Greene, Edward M., Boston 
Griggs, John B.. Stamford, C 
Gwathmey, James T.. New 
Haddock. Charles W., 
Mass. 
Tfastings. T. W 


Geo, 


Vt. 

Akron, Ohio 
Richmond. 
Merrimack, NW 


Ind 


mn 
Yor!) 


Reverly 


New Yorl 


Haves, Frederick I... Brookline. 
Mass. 

Harper, Jas. G.. Carbondale. Va 

Hart. Frank F., Canton, Ohio 

Tiarrold, FE. O., Marion. Ind 

Hawley, A. W., Seattle. Wash 


Woods tock, 


Hlayes, E. S., Eau 
Hebbard, Ellary C., 
Highsmith, J. F 
N.C: 
Hil J. 
Maine. 
lodges, 
Ind 
Ifodgden, EF. P., Laconia, N. H. 
liorne, B. Frank, Conway, N. If. 
Charles’ F., 


Claire, Wis. 
Boston. 
“9 Fayetteville, 


Frederick, Waterville, 


Fletcher, Indianapolis, 








louse, Painesville 
Ohio. 
Iloward, C. W., Shoreham, Vt. 


lloward, FE. 
phia. 

liowe, Joseph D., Cheshire, Mass 

Huddle, Garland E., Bowling 
Green, Ky. 

IIlughes, Laura A. C 


Clarence, Vhilade! 


,oston 


liuntington, Geo., Hopewell, sek: 
IN: OW 
Jackson, A. W., Milford, Mass. 


Johnson, 
shire. Vt. 
Joves, Arthur T., Providence, 
Jerveyv, J. W.. Greenville, S.C. 
Kassabian, Nathan Tl., Coopers- 
ville. Mieh 
Kelley, Joseph H.. 
Kelley, Daniel  J., 
Mass. 
King, Chas. 
Kline, W. J. 
Kittridge, 
N. Hi 


Cyrus U., West Berk 


Boston 
Worcester, 


Lee, Pasadena, Cal. 
IX... Greensburg, Pa. 
Frank E., Nashua, 


Kirkpatrick Cc. F., Ashland, 
Kosmak, Geo. W., New York. 


Neb. 


Kuhn, Chas. F., Detroit, Mich. 

Leahey, George If. <A.. Lowell. 
Mass. 

ec, Edward Wallace, New York 


I 
Lee, Jack, 
Lindley, D. 
Lockhart, 
Mass. 
Lovell, D. TR... Worcester. 
Lowney, John F., Fall 
Mass. 
Lyneh, 
Conn. 
Mackie, 
Magee, 
Marsh, 


Columbus, Ky. 
(., New Castle, 
Joseph S., 


Pa 
Cambridge, 
Mass. 
River, 


Robert J. 


Bridgeport, 
Geo., Anteson, 
R. S.. Topeka, 
Arthur W., 


Mass. 
Kan 
Worcester, 


. oN. MS. 
McAllister, J. «., 
MeElfarth, C. W.. 

MeIntosh J. R., St. John. N. B 
MeKeeby, W. C.. Svraeuse. N. Y 
MeNaighton,  F. Hi: Denver, 

Colo. 

MeRady, F. S., Petershi 
Meisenbach, A. If.. St. 


Portland, Me 
Ridgeway. Da 
Baltimore 


rg, Tenn 
Louis 


Morgan, Chas. E., Somerville. 
Mass. 

Moulton, W. B.. Portland. Maine 

Morse, Vernon TI. C.. Cambridge, 
Mass, 

Murphy, Frances C., Boston. 

Munroe, J. P., Davidson, N. C 


Newhall, Herbert W., Lynn. Mass 
Neuman, Leo T1.. Albany. N. Y. 
Nichols, FE. M.. Barton, Vt. 
Nichols, 7. TT. G.. Cambridge, 


Mass 

Norris Albert I... Cambridge, 
Tass. 

Norris. Albert P.. Cambridge, 
Mass, 


Northley, Hl. S., 


; Joliet, Tl. 
O'Connor, F. 


I¥.. Brattleboro, Vt 


L997 


Peck, A. T., Spencer, Mass 
Pennell, W. J., Auburn, Maine 
Petit, A. W., Nashua, N. Il 

¢*} 


Phillips, C. J., hicago 

Pond, Gardner Perry, San Fra 
Cisco, 

Prescott, C. D.. New Bedtord 
Mass. 

Prescott, Henry D.. New Bed 1 
Mass. 

Purinton, H. H.. Lewiston 

Putnam, W. E., Whiting, Ind 

Pvfer, Toward F.,) Norristow? 
Pa. 

Quinby, Thos. EF... Minneay 
Minn. 

Richardson, Chas. H., Pitt d 
Mass. 

Ring, Henry W.. New Haver 
Conn. 

Robinson, W. D.. VPhiladelpl 

Rogers, John, New York. 


Ross, George G.. Philadelpl 
Rose, John H., Hartford, Conn 
Rose, Henry A., Fall River, Mass 
Round, Arthur M., Norton, Mass 
Rowe, G. D., Boone, low 
Rowen, Henry S.. Boston 
Rucker, W. C., Vinevard Haver 
Mass. 
Ruml, W., Cedar Rapids. Tow: 
Sachs, Bernard, New York. 
Sanborn, G. P., Boston 
Sanderson, A. J.. San Francis 


Sanes, K. I., Pittsburg, Pa. 
Scanlan, Thos. J., Boston. 
Schell, J. T., Philadelphia 
Schuftield, H. M., Canton, Ohio 


Sedgwick, Otis White. Wales 
Mass. 

Schneck, Jacob, Mt. Carmel, 11] 

Sheffield. Herman 0.. New Yorl 

Shirk, G. W., Cornwall-on-Hud 


son, N. 3 
Silver, Henry W., New York 


Simmons, B. B., Talledega, Als 
Smith, Owen, Vortland. Maine 


Smirnow, Louis Bridgeport 


Snow, Morton, Chicago 
Southard, W. F.. San Franeiseo 


Sullivan, Edward ©€ Brooklyn 


Sullivan, IF. A., Haverhill, Mass 
Stein, Geo. W.. Norristown, Pa 
Stone, D. E., Mt ‘leasant, Md 
Stone, H. H.. Phoenix, Ariz 

Stuart Francis HH Brooklyt 


N. Y. 
Tavlor, James, Jr Worcester 
Mass. 


Tinkham, H. C., Burlington, Vt 





Tirry, C. C.. South |] Ind 
Thompson, David, Denver, Col 
Thomsen, Wm. J.. Portage, Wis 
Totman, D. M.. Svracuse, N.Y 
Tower, Frederick I Boston 
Townsend, David, Brookline 
Mass. 
Truesdale, Philemon Dy Fa 
River, Mass. 


Tully, Edw. J.. 
Walker, J. B., 
Walker, J. E., 


Fitchburg, Mas 
Ifingham. It 
Hornell, N. Y 


Walsh, Frederick W..) Roekvi 
Conn. 

Ware, Martin W.. New York 

Webster. J. P.. Chieago 

West. Fdward G.. Boston, Ma 

Wilbur. TT. G.. Fall River. Ma 

Wilkinson, Oscar, Washingtor 


D. ¢. 


Otis, FE. F.. Lake George, N.Y. Willfams Joseph. Boston 
“tis. Hdward O.. Boston Wheeler, TI. II. Indianapol 
Panzner, EF. J., Detroit. Mich Ind. 
Partridge, HW. G., Providence, White, Hk. Warren. Toston 
R R. Woodruff. .. Columbus, Ohio 
Paulish, Andrew S., Kansas City, Worthington. H. C... 0: Par 
Kan idee i 
Peck. George A., New Rochelle 


Ne oY. 


. Wrtiie. 


Flla 


Young, Edgar W., Everett, Mass 





Marriages 


ERNEST FE. Davis, M.D.. to Miss 


HT. 


Jomn A. Grimson, M.D... Leesh 
Perry, 


MAX R. DinKetspret. M.D.. t 
delphia, June 6. 


June 2, 


June 2. 


Wirrtam H. Datry, M.D.. to Miss 


Chieago, June 12. 
Crynr C. 


of St. Tonis. June 5 


urge, Va.. 


0 Miss Tda Kline. hoth 


Winter, M.D... Presho. &. D.. 


Franees Ross, both of Avon 
to Miss Frances Louise 
of Phila 
Rae 


M. O'Dowd. hoth 


to Miss Tena 


Sutter 








1958 

Dar G. MonaGuanx, M.D., to Miss Mary Sullivan, both of 
Denver, Col June 13. 

IRAN Ports, M.D., Toluca. Il., to Miss Mabelle Thompson 
of Lacon, TIL, June 14 

0. B. HWawtey. M.D., to Miss Elizabeth Burdum, both of 


Cornit lowa, May 29. 

1. D. Moruerar,. M.D... Cotulla, Texas, to Miss Julia Howard, 
Devi Pexas, June 12. 

J. ne Votne Guyot, M.D.. to Miss Flora May Harrison, both 


f Philadelphia, May 29 


Ropxney E. Trourman, M.D.. to Miss A. Twells, both of 


Logansport, Ind., June 2. 

Srewarr R. Rorerrs, M.D., Oxford, Ga., to Miss Louise 
Welch of Atlanta, June 6 

Harry Siusry Finney, M.D., Rawlins. Wyo., to Miss Mollie 
Beeler of Omaha. June 9, . 

Josepu D. Carn, M.D., Indianapolis, to Miss Mary Fallon 


Chieago, June 5, 

Hays, M.D., to 
Mo., June 14. 

M.D., Jellico, Tenn., to 
recently, 


Raine. of 
HARRY 
Kansas City, 
N. A. ARCHER 
Williamsburg, Ky., 
Joun W. McDonarp, M.D., Dubuque 


O’Brien of St. Louis. June 5. 


CORNWELI Miss Mary Mohr, both of 


Miss Rubie Gatlif? of 


Iowa, to Miss Blanche 


Arrrep Cramer, M.D., to Miss Anna Browning Doughten, 
both of Camden, N. J., June 9. 

James Mac Evitr, M.D., Brooklyn, N. Y.. to Miss Elizabeth 
Mary Phelan, Chicago, June 13. 


FRANK Arpertr Forp, M.D., Altoona, Pa., 
Dunn of Philadelphia, June 20. 
Hawtey, M.D., te 
Louis, May 38 

S. S. Kosrr, M.D., Sunbury, Pa., 
M.D.. of Buffalo, N. Y.. June 1. 

Jor N VV. ] I DER, \I iD Albuquerque, N. M.. to 
Lav. at Richmond, Va., June 14. 

FRANK R M.D., Lakefield, 
Iowa, June 7 
WirtiramM PH. Wrrterstrne, M.D., 
a Dahlem of Joliet, TL, June 1 


to Miss Rachel Bovd 


Miss 


THOMAS G 


hard. both of St. 


Marie Christiana Ger- 


to CyntTnia FE. WILiiAMs, 


Miss Minnie 


HANSEN, Miss 


Cresco, 


Minn., to Helen 


Chapin of 


Rochester, Minn.. to Miss 
1] 
I 


KO. Dennis, M.D., Zanesville, Ohio. to Miss Elizabeth 
Eakin ¢ ( lun is, Ohio, June 6. 

Curtis M. Wray. M.D.. Monitor. Ind.. to Miss Gertrude 
Skinner of Lafavette, Ind., June 5 

Witntam: Emory Hyskenrn, M.D., Wileox, Pa., to Miss Mary 
Havs Bell of Altoona, Pa... June 6 

Henney Derst Jones, M.D... Schleswig. Tawa, to Miss Anna 
Mae Hall of Denison, Towa, June 3. 

I Ee ITlarrts, M.D... Seattle, Was] Miss) Marybell 

Massillon, Ohio, May 24. 

( &r 1. M.D.. Dellrov. Ohio. ¢ Miss Temi Marui 
1] 1) ’ Oh] Thy 7 

JOSFI a sTROM, M.D.. and Robert W. Stiekelbet 
‘ () roy XN 1) Tun 13 

Guy Day ] i M.D., Wilkinsburg, P to Miss Miri 
Ion Ww ( Pittsbu Jrine ¢ 

Hen Howe ( M.D... > York City. to Miss Carolir 
(Car = 1 s, Ohio, June 9 

| ( ( Arey. VD \lerriay Ps St. Pat Minn.. to Miss 
Nal ( Vian 3. Jt »() 

| \ I. Durr M.D: B Kkivn. Ne Yo. 4 Miss Joan 
p> ’ \\ ) y 1). ¢ Tyr G 


( I Lien, M.D... Martinsburg, Va., to 
MeCrane Washington, D. C., June 1. 


ma ox, M.D., Moseow, Mich., to Miss Marv Kries o 
Peori | t Somerset. Mich... May rai 

loun D. Frazer, M.D., Singerglen, Va., to Miss Sarah Penn 
Farish of Orange County, Va. June 6, 

Tay ( Tying | \ ie to Miss Nina IK. Cheney both « 
Ry ‘ | } Denver, (e lo.. June 3 

Louris B. Wenger, Jr., M.D... Annapolis, Md., to Miss Etta 
onlin tt it Ia Plata. Md.. June 6. 

Gre Witnert Cotrtis, M.D., Batavia, N. Y.. to Eniza A 
A Ne rn, M.D.. of Albion, N. Y.. June 1. 

Matnew Thomas Rotuwentr, M.D., Telluride, Colo.. to Miss 
Rowena Gaynor Wittle of Denver, June 6. 

PiomMas KF. Perers, M.D.. Flora, Ind., to Miss Ella Withers 

Decatur. Ind Anderson, Ind., Mav 3] 


1960 


DEATHS. 


Jour. A. M. 


CHARLES W. FLEENOR, M.D., Holston Valley, Tenn., t: 
Josephine St. John of Bristol, Va., June 20. 
Artuur Mytes Warp, M.D., Boston, Mass., to 
dama Irene Sharp of Houlton, Maine, June 6, 
THeoporE H. Hocnu, M.D., Michigan City, 
Lenora MaeNiven of Worcester, Mass., June 18, 
WILLIAM E. 


Miss 
Ind., to 


McCLANAHAN, M.D., to Miss Susie Cecili 
Guinness, both of Baltimore, Md., Nov. 26, 1905. 

Wittram R. Murray, M.D., Minneapolis, Minn., to 
Elizabeth Chapin Eaton of Nyack, N. Y., June 9, 

Horace M. Frirvz, M.D., Quiney, Pa., to Miss Irene A. 
of Quiney Township, Pa., at Waynesboro, June 2, 

PHOMAS BENTON Fister, M.D., Dallas, Texas, to Miss 
Gahagan of Waxahachie, Texas, at Dallas, June 6. 

CLARENCE DuNCAN CupwortnH, M.D., Millers Falls, Mass 
Miss Florence Beckner of Johnson City, Tenn., June 5, 

KGBERT WILSON SPROULE, M.D., Peterson, lowa, to Miss ( 
trude Gallaher of Toronto, Ont., at Spencer, Iowa, June 6. 

Hat CLEMENT WYMAN, M.D., to Miss Lulu Anita We 
both of Detroit, Mich., at Mount Vernon, N. Y., June 12 





Deaths 


George Augustus Ketchum, M.D. Department of Medicin 
the University of Pennsylvania, Philadelphia, 1846; a her 
worker during the yellow-fever epidemic of 1847-48; one 
the organizers of the Medieal College of Alabama, and dean and 
professor of theory and practice of medicine in that inst 
tion; one of the four delegates sent to the convention 
Montgomery in I861, which passed the ordinance of 
surgeon of the Fifth Alabama Infantry, C. S. A., during 
Civil War; a member of the general council of Mobile; a pro 
inent figure in the organization of the Alabama Medieal As 
ciation; for 35 years president of the Mobile Board of Hea 
died at his home in Mobile, May 29, after an illness of sev 
weeks, aved 81. 

William Martin Findlay, M.D. Department of Medicine 
the University of Pennsylvania, Philadelphia, 1867; a mem! 
of the American Medical Association, Medical Society of 
State of Pennsylvania, Blair County Medical Society, and 
toona Academy of Medicine; one of the most prominent. ph 
cians of western PennsvlIvania; elected a delegate to t 
\merican Medieal Association at its Boston meeting; a me: 
her of the medical staff of the Altoona Hospital, and for ses 
eral years representative from Blair County of the Stat 
Board of Health; a veteran of the Civil War: twice a men 
of the loeal school board, died suddenly at his home in Altoor 
from eerebral hemorrhage, June 2, 

Mary Putnam Jacobi, M.D. Eeole de Médecine, Paris, Frat 
IST]: the woman to be admitted to the Paris Sehoo! 
Medicine; one of the most distinguished woman phvsicians 
edueational and kindred. s 

ets; the first woman to be admitted to membership. in 
New York Academy. of Medicine; some-time professor 

‘teria medica in the Woman’s Medieal College of New Y« 
Post-Graduate Medieal School; for 12. vears 
ensary physician at Mount Sinai Hospital, and visiting phy 
ian at St. Mark’s Tlospital, died at her home in New Yi 
(itv. June 10, after an illness of more than four vears, aged 

Emerson M. Sutton, M.D. Bellevue Hospital Medieal Coll 
New York, 1891; a American Medieal Asse 
tion, Western Gynecological Assoeintion, Tin 
State, Peoria Peoria City and Military Traet medi 

for the Cottage and Hos 
local sureeon for the Central and ¢ 
Northwestern Railwavs: most promins 
and evnecologists of Central Hlinois, fearing insanit 
suicide, June 19, by himself through t 


secessio! 


aged 63, 


first 


her time: a notable writer on 


ind in the 


member of the 
Sureleal and 
County. 
~ometies: staff surgeon Deaconess 
Towa 


one of the 


al, Peoria, and 
avo & 
SUrgean 
ommitted 
head, 

Robert Shoemaker Ives, M.D. Medical 
New Haven, Conn.. 1866: a member of 
cut Medieal Societv, New Haven County Medical 
New Haven Medical Society: for manv vears a member of t 
\merican Medieal Association: consulting physician to t 
New Haven Hospital; a prominent practitioner of New Have 
died at his home in New Haven. June 9, from appendicitis 
few hours after operation. aged 64. 

Samuel H. Lowry, M.D. Bellevue Hospital Medieal Coll 
New York City. 1873; a member of the board of censors 
Madison County (Ala.) Medieal Society: formerly” vi 
president and censor of the Medical Society of the State 


shoot ing 


Institution of Y 
the Connex 
Societ Le 


( olleve, 


the 


A TOsirT TT A RY 7 ae rs as 
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> 
KOs 


1906, 


ma, and for many years health officer of Huntsville, 

it his home in that city, June 7, from paralysis, after a 
Iness, aged 56. 

n Davis Hawkes, M.D. Medico-Chirurgical College of Phil- 
ia, 1904, of Philadelphia; vice-president of the Pancoast 
mical Society, and member of Pierce Neurological Soci- 

\fann Orthopedic Society and Fox Opiithalmological Soci- 

at Saranac Lake, N. Y., April 9, after an illness of 
months, from tuberculosis, aged 27. 

nald McLean Barstow, M.D. College of Physicians and 
ns in the City of New York, 1892; a member of the 

York State Medical Association; assistant surgeon of the 

\imsterdam Eye and Ear Hospital, and a prominent eye 

ir specialist of New York City, died suddenly in Port- 
Maine, June 9, aged 3 

ison B. Roach, M.D., for 30 years a practitioner of Augusta, 
a member of the Ohio legislature in 1858; who served 
years with the One Hundred and Twenty-sixth Ohio Vol- 

Infantry during the Civil War, died at his home in 
e, Ohio, March 18, from uremia, after an illness of a 
aged 79, 

eorge Hunt Hibler, M.D. College of Physicians and Sur- 
in the City of New York, 1904; formerly house surgeon 
Harlem Hospital, and also in the Katonah (N. Y.) Sana- 
m, died at the home of his mother in Morristown, N. J., 
31, from tuberculosis, after an illness of a year and a 
iged 27. 

Charles Victor Starke, University of Upsala, Sweden, 

a member of the American Medical Association; for two 
rs a resident of the Argentine Republic, and since 1892 a 
titioner of Rockford, Ill., died at his home in that city, 
10, from nephritis, after a protracted illness, aged 53. 

Ephraim McDowell Coffey, M.D. Transylvania University, 

lodical Department, Lexington, Ky., 1852; division surgeon in 
Confederate service during the Civil War; formerly sheriff 
treasurer of Platte County, Mo., died at his home in Platte 

June 6, after an illness of two weeks, aged 77. 
Henry C. Kasselman, M.D. Universitvof Michigan Homeo- 
Medical College, Ann Arbor, 1883, for many years a 
ver of the faculty of the Southwestern Homeopathie Col- 

Louisville, Ky., died at his home in Midway, Ky., May 25, 

tuberculosis, after a long illness, aged 45. 

Morgan M. Lowe, M.D. Tulane University of Louisiana, 
ical Department, New Orleans, 1885; a member of the par- 
ind state medical societies; a well-known physician of 
ers, La., died at his home in that city, June 4, from appen- 
is, after an illness of one week, aged 50. 

John Adams Wakeman, M.D. Worthington Medical College, 

i} Department of Ohio Universitv, Worthington, Ohio, 
Hahnemann Medical College, Philadelphia, for- 

of Centralia, Til. died at the home of his daughter in 

neapohs, Minn., June 8, aged 91. 

H. Klueber, M.D. Medical Department of the Univer- 

of Towa, Keokuk, 1863; during the Civil War surgeon 

n Hlinois regiment: for about 20 vears a practitioner of 
hampo, Mexico, was murdered while attending an Indian 


1853: 


ent, Dee, 23, 1905. 
Julian Carroll Kendrick, M.D. University of Louisville, Med- 
Department, S77; of Downey, Cal.; for two vears in the 
erate service during the Civil War; coast surgeon gen- 
the United Confederate Veterans, died at Los Angeles, 

Mav 31. aged 59, 
Harry Lee Hinds, M.D. Medical College of Alabama, Mobile, 


!a practitioner of Jackson County, Ala., died at the City 
pital, Huntsville, April 21, after an operation for tubercu- 
the hip, from which he had suffered for a considerable 

aged 24. 
Alexander B. Newton, M.D. Rush Medical College, Chicago, 
“ov; a member of the La Crosse County Medical Society; hos- 
steward throughout the Civil War, died at his home at 
ror, Wis.. June 6, after an illness of more than a 

63 
James G. La Roe, M.D. Bellevue Hospital Medical College, 
York Citv, 1873, a member of the board of health of 
enpoint, Brooklyn, died at his home in that citv, June 2, 
cerebral hemorrhage, after an illness of four days, 


year, 


Charles H. Rockwood, M.D. Cleveland Medical College, Med- 
Department of Western Reserve College, Cleveland, 1869, 
nerly a practitioner of Amherst, Ohio, died at the home of 
linehter in Lorain. Ohio, June 2, from cerebral hemorrhage, 


d 65 


DEATHS. 


1959 


Samuel P. Boardman, M.D. University of Wooster, Medical 
Department, Cleveland, Ohio, 1897; a prominent practitioner 
of Springtield, Ill, while a sufferer from melancholia, commit- 
ted suicide by drowning in the Springfield reservoir, June 1. 

Frederick W. Deichman, M.D. Eclectic Medical College of the 
City of New York, 1873; a surgeon during the Franco-Prussian 
War; a member of the Bristol Medieal Association, died at his 
home in Bristol, Conn., June 6, from nephritis, aged 57. 

Arthur Thomas Cheatham, M.D. Jetferson Medical College, 
Philadelphia, who retired from practice 25 years ago on account 
of ill-health, died in his home at Atlanta, Ga., March 25, from 
heart disease, after an illness of 24 hours, aged 74. 

James M. McAdams, M.D. Miami Medical College, Cincinnati, 
1871, a Confederate veteran, died May 30, at his home in 
Nevada, Mo., from pneumonia, following an accident in which 
he suffered a fracture of several ribs, aged 74. 

William E. Phillips, M.D. Eclectic Medical Institute, Cincin 
nati, 1854; Jefferson Medical College, Philadelphia, 1857; a 
surgeon during the Civil War, died at his home in Wyoming, 
Ky., May 30, from appendicitis, aged 76. 

George Oscar Jobes, for many years a practitioner of Indi 
ana; state sanitary officer during the Civil War, died at the 
City Hospital, Indianapolis, from arteriosclerosis, 
after an illness of two weeks, aged 83. 

John Frederick Scoresby Eastgate, M.D. College of Physi 
cians and Surgeons in the City of New York, 1880, died at 
his home in Ellenville, N. Y., June 2, from pulmonary edema, 
after an illness of two weeks, aged 49. 

Charles A. Hoff, M.D. Miami Medical College, Cincinnati, 
1874, some-time on the staff of the Ohio State Hospital, Day- 
ton, died at his home in St. Louis, June 11, from rheumatism, 
after an illness of five vears, aged 56. 

Thomas Watkins, M.D. Department of Medicine of the Uni 
versity of Pennsylvania, Philadelphia, 1868, a Confederate vet- 
eran, died at his home in Memphis. Tenn., May 31, after an ill- 
ness of nearly a year, aged 65. 

Edwin T. Jones, M.D. New York University, New York City. 
1883, of Queens, Long Island, N. Y., acting chief of staff of the 
Jamaica Hospital, died suddenly in Utiea, N. Y., June 11, from 
cerebral hemorrhage, aged 56. 

Henry Austin Carrington, M.D. Harvard University Medical 
School, Boston, 1848, a member of the Bristol (Conn.) Medical 
Association, died at his home in Bristol, June 9, after a 
period of invalidism, aged 79. 

Frederick R. Hodgson, M.D. Saginaw Valley 
Saginaw, Mich.. 1900. of Rives Junction. 
City Hospital, Jackson, Mich., June 2, fr 
a short illness, aged 30. 

Joseph Fuller Durant, M.D. Eclectic Medical 
cinnati, 1854, for several years 
at his home in that citv, June 
short aged 74. — 

Arthur S. Sanders, 


February 16, 


long 


Medical College 
Mich., died at the 
im appendicitis, after 
Institute, Cin 
L1., die 


after a 


alderman 


Juiney, 
5. fron eart disease, 
“4 

illness, 


M.D. Tulane 


University of Louistana 


Medical Department, New Orleans. 1881, died at his home i 
Ilot Springs, Ark., June 7, from septicemia, due to a earbunel 
of the neek, aged 59. 

Sebastian Hiriart, M.D. Tulane University of Louisiana, 18 
of | laque mine, ] ies died at the New Orleans Sanit iriun . Mare} 
17, from pleurisy with effusion, after an illness of several 
months, aged 59. 

John H. Schiermann, M.D. Medical Department of Was! 
ington University, St. Louis, 1892, for several vears a elinical 
instructor in that institution, died at his home in St. Louis 
June 5, aged 41. 

Frank Curtis Dolley, M.D. University of Vermont. Burliy 
ton, a member of the Maine Medieal Association. was four 
dead in bed in Casa Grande, Ariz., from heart disease. Mare] 
16, aged 50. 

Howard Phillips, M.D. Long Island Colleve Hospital. Broo 
Ivwn, N. Y., 1882. died at his home in Stillwater, N. Y.. April 
21. from hemorhage of the stomach, 1 


after a lone illness 
aged 54. 

Warren H. Thomas, M.D. Hahnemann Medical Colleve ar 
Hospital, Chicago, 1877, of Elkhart, Ind., died suddenl 


enly fron 
angina pectoris while making a_ professional eall, June 7 
: ‘pt 
aged Oo». 


Thaddeus E. Sanger, M.D. Hahnemann 


Medieal Colle 
Philadelphia, 1868, of Littleton, N. 


H., died in a hospital in 
Boston, June 6, from heart disease, after an operation. age 


1 74 

Millard F. Lee, M.D. Bellevue Hospital Medical Collece. New 

York City, 1876, of Columbus. Ohio. died at th Shepherd 
Sanitarium in that city, June 4, from tuberculosis, aged 58. 








1960 


Joseph — M.D., one of the oldest practitione 
nberg County, N. C., died suddenly 
a aii ssional call near Matthews, May 2, aged 66. 
— McGregor, M.D. Harvard University Medi 
ston, 1863, a surgeon in the Army during the Civil 


lied at his hon e in River Port, N. S., March 6, 


rs of Meck- 
from heart disease while 
iking 
‘al School, 
War, 
aged 70 


‘ 


Hobart Richardson, M.D. Dartmouth Medical School. Han- 
ver, N. H., 1868, dic it his home in Benton, Maine, May 28, 
rom cerebral hemorrhage, after an illness of one week. 


John Quincy Adams French, M.D., a practitioner of Hills- 
boro, N. H., for more than 50 vears, died in Hillsboro Upper 
Village, April aged 78. 


Elisha Ely, 


two davs after an accident 


M.D. College of Physicians and Surgeons in the 


City of New York, 1848, a pioneer practitioner of California, 
ed at the home of his daughter in Redlands, May 8 
George B. Harry, M.D. Hahnemann Medical College, Phila- 


in the 
died recently in Oklahoma, 


lelphia, a surgeon 
Dolington, Pa., 
George W. 


Spanish-American War 
ged 32. 


M.D. Albany (N. Y.) Medical 


formerly of 


Draper, 


1858, died at his home in Svracuse, N. Y., June 8, from neph- 
ritis, after an illness of more than a vear, aged 73 
William H. Hugg, a_ pioneer practitioner of Portland, 


Mich., died at his home in that place, April 30, from tumor of 
the intestines, after an illness of one vear, aged 80. 
Enos S. Swain, M.D. Kentucky Sehool of Medicine, Louis 


ille, 1860, a surgeon in the federal service during the Civil 
\Var, died recently at his home in Smithville. Ky. 

George Wigg, M.D. Fssex Homeopathic Medical Institute, 
Colchester, England, 1863, died suddenly at his home in Port- 
land, Ore., Mav 31. from heart disease, aged 68. 

Thomas C. Rhoads, M.D. New York Universitv, New York 


formerly 


(itv, 1865, 
suddenly in New 


city physician of 
York City, May 30 
Frederick Goodwin, M.D. Vermont Medical College, Rutland 


Weehawken, N. J... died 


aged 62. 


S89, died at his home in Bayfield, N. B.. February 11. from 
nephritis, after a long illness, aged 45 

Gilbert L. Gifford, M.D. Hahnemann Medical College, Phila- 
lelphia, 1863, died suddenly at his home in Hamilton, N. Y., 

ym heart disease, June li, aged 64. 

John L, Simpson, M.D. Atlanta (Ga.) Medical College, 1889, 
died suddenly from heart disease at his home in Honston 
Heigl Texas, May 19, aged 52. 

Paris Shoaff, M.D. Western Pennsvlvania Medieal College, 
Pittsburg, 1892, died from tuberculosis at his home in New 

istle, Pa., June 6, aged 37. 

Moses Hubbard, M.D. Missouri Medical College, St. Louis, 
1856, founder of Alla College, Roseland, Texas, died at his 
ome in that city, May 26 

Adam Miesse, M.D. Eclectic Medical Institute, Cincinnati, 
ISGS, a veteran of the Civil War, died at his home in Nobles- 

Ind., Mav 3l, aged GDS. 

King R. Cutler, M.D. Iclectic Medical Institute, Cincin- 
nati, 1892, died at App home in Houston, Texas, May 31, from 

irt disease, aged 55. 

Hall Curtis, M.D. Harvard University Medical School, Bos- 
ton, 1857. of Boston, died recently at his country place in 


beverly kari S, Mass, 


Joseph John William Roberts Boyer, M.D., died at his home 
Barrie, Ont.,. February 12, from pne pions. after an illness 
10 days, a 1 5] 


Seymour Putnam, M.D. Pellevue Wospital Medical College 


Vor (‘it N76. for j of Joy lin, Mo., died in Kansas 
\ \T or ; 
A C. Hardin, M.D. Phvsio-Medical College, Cincinnati, Ohio, 
1 at his | e in Elkton, Ky., D 0, 1905, from senile 
James Miller, Jr., | ssed assistant surgeon. United States 
\ i Cable Station, Midway Island, from appen- 
a \1 
Harry Haxall, M.D. | e of | s and Surgeons, Bal 
imore SS2. ied s enly at his home in P vidence Forge, 
Va. a i. 
Robert Liston, M.D. | tic Me i 4 ege of the City 
> New )\ r 1875 1 at s home in Albany, N. Y., June 1 
7 7. 


William T. Brown, M.D. -Jetferson Medical College, 
hia. ]859. died recently at his home in Altus, Ark., aged 78. 
MLD. TWahnemann 


phia, 1857. died at his home in Philadelphia, 


Medical College, 


June ll. 


Phila- 


MISCELLANY 


Jour. A. M. A 
James W. Dupree, M.D. New Orleans School of Med 
1870, of Baton Rouge, La., died in Cincinnati, May 25. 
I. A. Ketron, M.D. Atlanta (Ga.) Medical College, 1876 
at his home in Clarkesville, Ga., April 12, aged 58. 
Jacob Hoke, M.D. Chicago Medical College, 1869, 
home in Cordova, Ill., May 28, aged 90. 
J. T. B. Ford, M.D. (Examination, Alabama), 


home in Pollard, Ala., May 26, aged 





died it 


died a 


Queries and Minor Notes 


ANONYMOUS COMMUNICATIONS will not be 


noticed. Queries 
this column must be accompanied by the writer's name and 
dress, but the request of the writer not to publish name or ad 


will be faithfully observed. 


SOMNOFORM. 

DowaGiac, Mich., June 5, 19 
Where can I get information on the effe 
dental anesthetic? I wish to find wheth 
not there have been any fatal or bad effects from its use as 
anesthetic. I read an article some time ago in which it 9 
stated that there have been several fatalities from its use. I 
lost the article, but think it was in THE JOURNAL. Please set 
the required information, or tell where I can obtain It. 

W. E. PARKER, M.! 
prepared by C. De Trey & Co., 
is said to be a mixture of ethyl chlorid 60 parts, m: 
chlorid 85 parts and ethyl bromid 5 parts. ‘The relative valu: 
ethyl echlorid and methyl chlorid as compared with ether 
chloroform is still an open question, as also is their relative saf 
of administration. In a general way they have been found to sta 
both in effect and safety, between nitrous oxid and ether. W 
MecCardie (British Medical Journal, March 17, 1906, p. 616) 

a number of fatalities from the use of ethyl chlorid and also stat: 
that several deaths have 


To the Editor:— 
Somnoform, a new 


ANSWER Somnoform, 


Germany, 


occurred from somnoform. 


DENATURED ALCOHOL 
LOGANSPORT, IND., June 11, 191 
To the Editor:—Will vou please tell me what denatured alco 
is, or what process it undergoes or what adulterations are ma 
to produce denatured alcohol as referred to in the recent bill pass: 


by Congress? J. Z POWEI 
ANSWerR.—The bill recently enacted authorizing the witha 
from bond of tax-free denaturized aleohol for certain pury: 


that alcohol must be 
snitable to the use for which 


destroys its ch 


specifies mixed “with denaturing mat: 
the alcohol is withdrawn, but w} 
beverage and renders it untit for liq 
further directs that the nature 
material shall be prescribed by the comr 
tevenue. 


aracter as a 
medicinal purposes.” It 
quantity of denaturing 
sioners of Internal 
In England, 
10 per cent. 
leum oil. 


the denaturated alcohol sold at retail contains elt 
of crude wood alcohol, or 0.275 per cent. pet 
Under certain conditions aleohol used for manufacturi 
denaturized by addition of other substances. 
In Germany, the offered for miscellaneous sale 
naturized by addition of pyridin and crude wood alcohol, but 
additions are authorized for part 


).275 


else 


may be 


article 


icular lines of manufacture. 


Miscellany 
Lack of Lime i oe 
France and G, 


the Basis for Tuberculosis.— 


Fisae in 


P. Ferrie 
ntly ealled attent 
ortance of lime in the prevention and cur 
The that the lack of a s 
cient proportion of lime in the body is the reason that 
tubercle bacilli gain an easy Fisa 
the other hand, has been immunity to t 


Spain have ree 
anew to the im 


tuberculosis, former preaches 
foothold and flourish. 
proclaiming the 
culosis of persons whose occupation involves the handlir 
Ferrier 
rion as to the streneth of 


lime and inhalation of lime dust declares that 


ondition of the tecth is the erite 
be offered the 


have poor teeth, as a rule, 


resistance that can bacilli. Tubereulous sul 
friable and subject to acute ¢ 
Treatment and prophylaxis should aim to make and to 
the teeth strong and sound, and the tuberculous process 
then be found conquered. No acid food, or food inducin 


fermentation, should be allowed, and both food and di: 








NE 23, 1906. 


STATE 


eanism.” The beverage should 


iim to “recaleify the or: 


ine mineral waters rich in calcium bicarbonates. \ 


ould be half an 
s the stomach and prepares it for 


i 


each meal. ‘This 
the food. 


a cachet containing 0.4 em. each of 


taken hour before 
During or 
1 meal he orders 


carbonate and tribasie calcium phosphate with 0.35 
chlorid. If the 
ent he prescribes further a teaspoonful of a solution 
100 om. distilled water. He is 


there is 


sodium secretion of hydrochloric acid 
chlorid in 
there 
latter may be 


om. ealeium 
that 
turia, 


whenever is acute dental caries 


but the ionored, 
faithful 
The benefit aseribed 


transient and 


condition of the teeth is a constant and 


the lime values of the organism. 


ntry air and to residence at the seashore may possibly 


to the change to water and soil containing more lime. 
‘'s latest communication appeared in the Bull. Soe. ded 
XNiil, No. 12, 
months apparently 


lap.. LOOG6. 


Sergent’s experience during the 


eluhteen confirms his assumptions. 


also reported a remarkable absence of tuberculosis in a 


in town since lime kilns have become numerous there. 


persons who were already tuberculous are now in robust 


after working in the kilns. 


State Boards of Registration 


COMING EXAMINATIONS. 
Medical Examiners, Iti 
Scott, Hagerstown. 


Baltimore, June 20-25. 


Board of 
MecP. 


LAND 


ary, J. 


. joard of Medical Examiners, Vhoenix, July 2 secre 
Ancil Martin, Phoenix. 
iH State Board of Examiners, Salt Lake City, July 


Medical 
Secretary, R. W. Fisher, Salt Lake City. 
H DAKOTA State Medical Examining Board, Grand | ks 
3-5 Secretary, Hf. M. Wheeler, Grand Forks. 
State Medical Examining Board, Tacoma, Jul 
C. W. Sharples, Seattie. 
DE ISLAND State Board of 
5-6 Secretary, G. T. Swarts, Providence. 
New HAMPSHIRE State Medical Board, Concord, July 6-7 ite 
t, H. C. Morrison, Concord 
ANSAS State Medical Examining Board, Little 
tary, J. P. Runyan, Little Rock. 
STON State Board of Registration in Medicine, State ITouse, 
ton, July 10-11. Secretary, Edwin B. Harvey, Boston 
INNECTICUT Medical Examining Board, City Hall, New Haven 
10-11. Seeretary, Charles A. Tuttle, New Ilaven. 
INE Board of Registration of Medicine, State Ifouse, Au 
10-11. Secretary, W. J. Maybury, Saco 
GON State Board of Medical Examiners, 
tary, Byron E. Miller, Portland. 
RMONT State Board of Medical Registration, 
Secretary, W. Seott Nay, Underhill. 
ST VIRGINIA State Board of 
tary, II. A. Barbee, Point Pleasant. 
WISCONSIN State Board of Medical 
tel), July 10-12. Secretary, J. V. 
SouTH DAKOTA Board of Medical Examiners, Watertown, Jul) 
2. Secretary, H. b. McNutt, Aberdeen. 
STRICT OF COLUMBIA Board of Medical Washing 
D. «., July 12. Secretary, W. C. Woodward, Washington, D. C 





ASHINGTON 


Ifealth, State 


[Touse, 


Rock, J 


A 





Portland, July 10-12 


Burlington, Jul 


Health, Charleston, July 10-12. 


Madison (Ta 
Jefferson. 


icxaminers, 
Stevens, 


Supervisors, 


Georgia April Report.—Dr. Kk. R. Anthony, secretary of the 
ular Board of Medical Examiners of Georgia, reports the 
tten examination held at Atlanta, April 5-6, 1906. The 
ber of subjects examined in was 10; total number of ques- 
s asked, 50; percentage required to pass, 75. The total 
ber of candidates examined was 90, of whom 86 passed and 
iled. The following colleges were represented: 
Year Ler 
Grad. Cent 
ege of P. and S., Atlanta, (1906), the grades of 77, 79, and So 
were reached by one each, S81 and S82 by three each, S83 by 
ve, 84 by two, 85 by three, 86 by ten, 87 by five, SS by 
89 by four, 91 by one, 92 by two, 94, 95 and {7 by one 


PASSED 
College. 


three, 
each. 
ita Sehool of Medicine (1906), the 
two, 81 by one, 82 by two. 83 
Vv one, 
harry Med. 


rsityv of 


grade of SO 
and S84 by 


was rec 


three each, SS 


CalP....<.5 
the South 


(3905) -89: (2906) TS, TS: Sz. 84: Sz Ss 
...tl908) TT, TH: (1906) S1 


versity of Nashville. Ne i) S5 
nard Med: Coll. . o... .. (1906) 79, 83. 84, 87. 87 
nessee Med. Coll..... oe 2 daa terete hea é bcs wf ROO) SS 
ttanooga Med. Coll...... (1899) 85; (1902) 77; (1906) 75 
NGORDIEG SIV OR Sl os. 6 cin care sin. a vibe Bielneere als (1893) 80 
ede Of FP: Se b.. INGW LOUK co 6 ce new ee mesiecce (1SSS8) 81 
ege of P. & S., Baltimore... ieee ad oe .- - (1904) 79 
imore Med. Coll..... ; ere ere RG 


BOARDS OF REGISTRATION, 


Maryland Med. Co 1904 7 


University lenne ‘ 190] \ 


Kentucky School of Medi ISSO) 

A i 
College of TP. & S., Atlant Livny OT, 7 
Chattanooga Med. ¢ vot ( 
University of Georgia WD) 7 





Kentucky May Report.— Dr. J. N. McCormack, secretary « 
the State Board ¢ 
examination held at 
of subjects examined 


110: 


Health of Kentucky, reports the writte 
Louisville, Mav 15, 
in was l4; 


percentage required to pass, 


LOG. ay 
total number of questions 


asked, average 70, not less 

















than 60 in any one branch. The total number of eandidates 
examined was 35, of whom 23 Passe 1, ineluding Y osteopaths 
and 12 failed, including 4 osteopaths The fe ne coll 
vere repre sented: 
PASSED. Yea Per 
( ts 
s Toe 70, 72, T4, 74. 76, 79, 83 
I i e innati) 1O00G) S4, S4 
( Ohio Lid 78, 8 
er 1905) 75, S3 
Co 1a 79 
) a ‘ | id 1 Tian) is 
Kentucky Universit 1905) ra: 
University of Nashville Lindy nan 
College of P. and &S., S I. ouis (1tG) i 
Meharry Med. HOG) 7 
New York Homeo., Med. ¢ 1604 " 
\ 
University of Tennessec Loe} { 
Eclectic Medica Institute Cinel L800) ’ 
University of Nasiivill 101 G4 
Barnes Med. Coll Lime) us 
Kentucky Universit Beye zie acy 1905) 61 
University of Louisvill : ars (1906) 66. *74 
IKKentucky School of Medi P (1898 
* Made below GO on two l 
The following questions were aske 
StI 
1. Differenti end ‘ 1 renal 
olie. ». Wh | : ‘ d 
how would yo i WW d ‘ dd 3 Ww eX 
pect to encounter? 3. Discuss the complications of gone ea in 
the female, and tell when 1 would sid 11 d is 
disease. 4. Llow would vou reduce (a) a dislocation of the humerus 
downward at he should (by dislo« n } “ 
at the hip joint? 5. Differentiate etween |] is vith ¢ on 
and empyema. 6. Differen ween a s iined ank ind 
Pott’s fracture, and give the ic anato f tt q 
Define (a) sepsis, (b) antisep ey) asepsis, (d) vo | and (e) 
endothelium. & On what mptoms would you establish a diag- 
nosis of syphilis ind describe its seeondaryvy manifesta t 4 
Describe in detail an il hernia: (b) under ha l tar 
would vou call it strangulated nd (¢) deseribe what steps you 
would take before deciding that an operation was necessary fot 


hernia. 


MENTAL AND 


strangulated 


NERVOUS DISEASES 








1. Define (a) mar (b) delusion, (¢) u (d) cretinism and 
(e) idiocy. 2. Des ve and give the pa logy of anterior polio 
mvyelitis. 3. Describe a section ef the spinal cord at one of the 
following levels—the seventh cervical vertebr ir dorsal on 
the second lumbar. 4. Tell what you knov f the flex nervous 
system. 5. Under what conditions would you be \ ne to state 
that a person was incapable of wri 1 will? 





CHEMISTRY. 
salts enter into the forn 
1 thod for detecting one base and 
2. Define (a) specific gravity, (b) va 
Where does it oceur in the bodv? 4 
arsenic in the stomach at a postmortem 
erystallization, (b) 
and (e) base. §. Descril 
for albumin. 7. Dever in detail a 
8. What is the chem comy 
ments. 10. Give the chemical 

ANATOMY. 
fourth ventricle. 2. Dese1 
fol i 


be two of the 


inorganic 
and give a me 


1fion of human bone 


1. What 


one acid among them 


efflorescence, (¢) 


ye in detail 








VOSition 





1. Deseril 


relations, 


ve the 


” 
3. Dese 















bene, the os inne im, the dors mo vi r l 
4. Describe the al plexus. b wing 
mnuscles: Qmohyoid, deltoid, quadriceps extens 6. Des i) 
femoral vein. (b) the trachea. 7 Give 1 gr ar LV f 

the pancreas S. Describe the transverse ¢ n ' Give 
histology of the kidney. 10. Des ‘ 3 f Willis 

b) tell what structures pass through the foramen Vesa 5 

1. Describe the n hanies fa normal ] 2. Hi 1 
vou diagnose and manage a breach pre I I 
development of the ovum after impregnation and tell what stru 
tures develop from each layer of the istodert ‘7 how to 
diagnose and how to repair a recent lac ition of fl ‘ eul In 
what proportion of cases are they found? 5. G } S it 
ology, and symptomatology of milk gy oT n 
6. How would von diagnose placenta } | 
manage a case before, during and after t-- 
the application of foreeps in an oecip ‘ n tl 
superior strait. S. Under what reumstar ( led 
on to do a rapid manua i f it nd 
how would vou do it? is | 
heurs, the membranes 1] md p 1 1 
pulsating cord are in the xa wt ) d 
10. (a) W is a post] hag (b) Tlow d » 
prevent if, c) how ? in extre > Case 








ent kinds of 


L962 STATE 


(sive the lise of deatne and state what may be done t 








2. Under what circumstances would it be necessary to 
n operation done in mastoiditis’ 38. Ilow would you diag 
no ite acute otitis media and what would you do for it? 4. 
1m (a) the labyrinth and (b) the Eustachian tube. 5 How 
\ 1 vou rei bean from the external auditory canal 
ETIOLOGY AND PHYSICAL DIAGNOSIS 
1. Describe the normal heart sounds and give the points of 
t intensity for each of the heart murmurs. 2. How would 
differentiate between acute gastritis, uleer of the stomach 
pertrophy of the stomach and hyperacidity? 38. Give objective 
nd subjective symptoms of pulmonary emphysema 4. Define 
nehial breathing What is its cause and in what diseases may 
heard? 5. What is the cause of puerperal sepsis and how 
\ f you prevent it? 
OPHTHALMOLOGY 
1. Deseribe glaucoma 2. Describe iritis. 3. Define (a) hypo 
mn ) ophthalmoscope and tc) erystalline Jens $1. Describe 
ophthalmia eonatorum ». Describe trachoma, and tell how you 
d prevent its spread. 
PHYSIOLOGY. 
1. Deseribe the sympathetic (nerve) system 2. What are the 
‘ ngees in bread during its digestion, and where do each occur? 


(;ive the origin, function, and the relative number of the differ- 
i blood corpusctes in the healthy system #. Define (a) 
secretion, (¢) respiration, (d) peristalsis, and te) 


(hb) 


i ition % 





( 2 Describe minute and gross anatomy of the salivary 
glands and give their functions 6. Describe the circulation of the 
ool 7. low many kinds of muscular tissues are found in the 
1 deseribe each S. What are the functions of the vagus nerve. 
% Give the physiology of vision 10. Give the physical properties 
mia Clic omposition of normal urine, and name the most. iin 
excrementitious products therein 
HYGIENE 

1. Tlow would vou prevent the spread of smallpox? 2. How 
would you disinfect a six-room cottage, each room 14x16 feet and 
Ie feet high, in which vou had treated a case of searlet fever? 
(rive all steps in detail. 3. If von were treating a case of vellow 
fever how would you prevent its spread? 4. What advice would 
m1 give a patient with acute svphilis in order that he might not 
others? 5. When should water be condemned for drinking 

piirposes ? 

PATHOLOGY 

1. Give the pathology of tabes dorsalis 2. State the condition 
of the blood in) leukemia Give the pathology of rachitis. 4. 
Differentiate between a chanere and a chanecroid D Differentiate 
between sarcomata and carcinomata, and describe the microscopic 
ippearance of two kinds of sarcomata 7. Deseribe the appear 
ance of the blood in mataria S. Give the pathology of the differ 
ent stages of acute lobar pneumonia, giving the exact microscopic 
appearance of a section of the ‘ung in each stage. 9 Give the 
pathology of glioma 10. Describe the pathologie changes which 


the spinal cord in amyotropie lateral sclerosis. 


MEDICAL JURISPRUDENCE, 


1. How would vou distinguish human blood stains on clothing? 
What is malpractice and when is a doctor liable for damages for 
I practice? &. By what physical signs would vou establish the 
f that rape had been committed $4. (a) Under what cireum 
stances would a doctor be liable for an overdose of poison in a 
prescription, and (b) when would the druggist be liable? 5. How 
would vou differentiate between death from acute alcoholism and 
trvehnin poisoning, and describe the postmortem changes in each 
condition ? 
GYNECOLOGY 
1. Differentiate between a uterine fibroid and an ovarian cyst 
2 What is aopyvosalpinx? 8. Differentiate between  pyosalpinx, 
f estation and abortion t. Give the svmptoms, and causes 
of 1) amenorrhea, (b) dvsmenorrhea, (¢) metorrhagia, (d) retro 
version and (e) endometritis 7 Describe and give the cause of 
prolapse of the uterus. 6. Under what circumstances is it justi 
tinh to produce an abortion? T. Describe senile vaginitis 8 
Hfow would von diagnose a vesico-vaginal fistula, and how would 
vou treat such a ise? 9. Define menstruation and describe the 
menstrual evel 10. Give the histology of the ovary 
BACTERIOLOGY 
1. Describe the Klebs-LoeMfer bacillus Ilow would vou distin 
L it? What is diphtheritic antitoxin? 2. Describe the micro 
ryanism that causes gonorrhea and tell how to-— stain it che 
Describe the mosquito theory of the spread of vellow fever. 4 
What agglutination? What is its practical value in the diag 
! f typhoid fever? 5. Define (a) flagella. (hb) karvokinesis, 
spore, (d) eulture and (e) anaérobic 6. What is Koch's pos 
tulate’? 7. Give the bacteriology of chronie phthisis. and describe 
mo oof type S. What is phagocytosis? 9. Give the mor 
‘ of the Staphylococcus pyogenes aureus and tell in) what 
thelogi onditions it is found 10. Deseribe (a) a method of 
late cniture, and (b) a stab culture 
Louisiana May Report.—-Dr. F. A. Larue, secretary of the 


Louisiana State Board of Medical Examiners, reports the writ- 


ter) examination held at New Orleans, Mav 3-4. 1906. The 
number of subjects examined in was 10; total number of 
estions asked, 50; percentage required to pass, 75. The to 
number of candidates examined was 121, of whom 114 
ind 7 fail The following colleges were represented: 
PASSED Year Per 
College Grad Cent. 
Iniver t 1901) 89.2 1906) FR:S Bo.2. B2.4. S24 840. 
84.6 84.8. 85.2, 86.8. 85.8. 86:0. 86.2. 86.4, 86.8. 86:8. STO 
Re. RSs R7.2. &7.4 R78. R80, 88:2. 88:4. $8.4. 86.6. 88.8. 
S8.8, 89.0, 89.2, 89.2, 89.2, 89.4, 89.4, 89.6, 89.6, 89.6, 90.0, 
oo? 90.2. 90 90.8, 91.0. 91H. $1.2. 91.8. 92.0. 92.0. 92.2. 

¢ Q°8 93:0: 98.0. 93.2, 938.2. 93.4. 94.6. 95.0 


BOARDS OF REGISTRATION, 


Jour. A. M. A. 


Memphis Hospital Med. Coll. (1893). 76.6; (1896) 77.0: 
88.0, 83.8, 88.8; (1905) 80.0: (1906) 76.8, 77.4. 79.0 
80.4, 81.4, 83.4, 84.4, 84.4, 85.2, 86.0, 86.0, 87.6, 98.8, 9 

University of Pennsylvania . . 2.0.65. <s0 0060.0 eee (1869) 

University of Nashville (19038) 76.4: (1905) 83.6; (1906) 84.2 

Atlanta School of Medicine « s.. 6< ki 6s sacs ox (1906) 79.6 

College OfP. Gnd’ S., ACiunta 2 6 sok cia gins ose Ss (1906) 79.2 

University of Maryland............ (1895) 87.0; (1905) 

Vanderbilt University .. <6... 0628 ue (1904) 82.2; (1906) 

Bavior THWersley: 4...64..4 a0 0540508 (1905) 82.4; (1906) 

Prarvara Diemies! Menoel 2. 6c ac cia hacen a ewebu (1899) 

Colleze of P. and S.. St. Bowis. oa. nace ences (18S9) 

American Medical Missionary College............ (1906) 

PEGIUOUCKY UHTSVCTSECS ile oe Gard 6b bonus ie were w Gis: ar (1904) 

Washington University, St. Louis ....... 0.006088 (1904) 

Collere or Ps Anas. WRN OS so 6s cacc eee s ee bs ees (1906) . 

PORES OE BOVINE fo. cock cw sacarn eed soo pectin REE (1895) . 

UMIVENSity -OF TEGTOMtO «c5 Si bewdeasecas wee ee wus (1899) X 

PIMIVETRILY (OL TORAS 556 obc8 Sia cat ered : ; . (1900) & 

Plint. Med. Coll., (1905) 77.6: (1906) 75:2, 77.6, T9:2, S20, § 
S6.LS. 

Meharry Med. Coll. .c<.iass<6 (1905) 75.2, 76:2, (1906) 

FAILED. 

College Of Pama S., TOR WAS. no bea ow ae ie ae (1906) 6 

Kentucky School of Medicine............<ieesec (1898) ‘ 

BGyiOr UWMNCEPBIEY 5. scle0.5 0s Dace dca we wee (1905) 6 

lint Med. Coll, (1901) 67.0; (1903) 71; (1905) 65.6; (1906) 


Mississippi May Report.—Dr. J. F. Hunter. secretary of 
Mississippi State Board, reports the written examination he} 
at Jackson, May 8-9. 1906.) The number of subjects examin 
in was 8; total number of questions asked, 64: percentage ry 
quired to pass, 75. The total number of eandidates exami: 
was 231. of whom 118 passed, including 61 non-graduates, ar 
113 failed, ineluding 72 non-eraduates. 

Those who passed were from the following colleges: Unive: 
sitv of the South. 1899, 1905; Toronto Med. Coll.. 1899: Mar 
ion-Sims Mead. Coll., 1895; Northwestern University Woman’s 
Med. Coll, 1882; Memphis Hospital Med, Coll., 1906 (16). 1905, 
1904, 1903 (2), 1899: Chattanooga Med. Coll... 1906; Tulan 
University, 1905. 1906 (4); University of Virginia, 1904; 
Louisville Med. Coll.. 1906; Universitv of Nashville. 1905 (2 






1906 (6); North Carolina Med. Coll., 1906; Meharry Med, Col 
1906 (4): Atlanta Sehool of Medicine, 1906 (2); Flint Med 
Coll, 1906: Leonard Med. Coll.. 1906; Universitv of Tennes 
see, TS97: Barnes Med. Coll.. 1906: Vanderbilt Universit, 


1900; Hospital College of Medicine, Louisville, 1905: Univer 


sity of Alabama, 1906: Mobile Med. Coll., 1904. 

Those who failed were from the following colleges: Harvey 
Med. Coll. 1905; College of Med. and Surg., Chieago, 1904 
Memphis Hospital Med. Coll... 1900. 1903, 1905 (2). 1906 (8 
Tutane University, 1883, 1904, 1906; Med. Coll. of Virginia 
1904; University of Tennessee, 1901; University of Nashville, 
1902, 1906 (3): Meharry Med. Coll, 1906 (6): Chattanooga 
Med. Coll, 1906; Hospital College of Medicine, Louisville, 1904 
Leonard Med. Coll... 1905; Flint Med. Coll., 1902. 1904, 1906 
(4); Kentucky University. 1904; Barnes Med. Coll... 1902 
College of P. and S.. Chieago, 1889. 


Reciprocity with Vermont. Dr. W. Seott Nay, secretary 

the Board of Medical tegistration of Vermont, sends us th: 
following: 
The Board of Medical Registration of Vermont will endor- 
the certificate of license of anv state medieal examining an 
licensing board in accordance with the following section of t! 
Public Acts of 1904: 

Section 14.— The board shall licenses without examinat 
io reputable physicians and surgeons who shall personally apy 
and present a certified copy of certificate of registration, or licens 
which has been issued to said applicant in another state in 
union, where the requirements for registration shall be deemed 


issue 


said board to be equivalent to those of this state, provided si 
state shall accord a like privilege to holders of a license grant 
under the laws of this state. 


Each applicant for such license shall pay to the board the sum 
ten dollars 
The standard of requirements of the Vermon® board is 


follows: 


1. Academie.—-A high school diploma after four years of stu 
or its equivalent, that will qualify for entrance without exami 
tion to any of the New England colleges. 

2. Medical Four courses of lectures of 900 hours each, in ft 


different calendar years prior to graduation from a medical coll 


approved by this board. 

Practitioners graduated prior to 1901 are exempt from this 
quirement. 

8. Moral.—Applicants shall present qualifications as to mo 


character and professional standing from two reputable physicis 
in the county in which he resides, and from the city or town ¢! 
of his place of residence. 


4. Examining.—Thie 1 


examination in writing shall embrace 

subjects of 90 questions, viz.: Anatomy, bacteriology, practice 

medicine and pathology, surgery. legal medicine, obstetrics, gv! 
cology, physiology, bygiene, chemistry, materia medica and. the 
peuties. The general average must be at least 75 per cent 

order to obtain a license. 














93. 1906. 


SOCIETY 
st Virginia April Report.—Dr. H. A. Barbee, secretary of 
est Virginia State Board of Health, reports the written 
nation held at Parkersburg, April 10-12, 1906. ©The 
of subjects examined in was 9; total number of ques- 
a 180; percentage required to pass, 80. The total 
r of candidates examined was 44, of whom 12 passed 
failed, including 11 non-graduates. The following col- 
ere represented : 


sked, 


’ PASSED. Year Per 

College. Grad. Cent. 

NEGICaE UEEV CT SUEY 03 & 4.5.0 era siecle. (1902) 83; (1905) SS 

sity Of PORNSyVIVANIS. «206d i feu Doe ea Gees (1905) 91 

sitv of Virginia (1900) 92; (1905) 90 

nd Med. Coll. ....... Ee pe ke (1905) 80 

rsity Collece Of DICGICING 3 i. cccie i ieee cee (1905) SS, 94 

POLICE ROG CORD Fis cake crete cd Ware esetd ecelenete (1899) 83 

PEE MUSE VOESNE orice Sioa 3 oiu0 Soe ear vcs . «++ ( 8904) 90 

PSECU OF WRAL VIG “ccsiend SOs he 42 ede Me olaele oe (1904) S7 

de OF (Ps oS Si NOW NOR 6st areas es (1900) 95 
FAILED. 

tucky Beigel Of NIG@UICING ink cue See seiess ..- (1905) 62, 62 

NfaPvlatiGh DEG CONN f5 505 os ce eee oo wm (1903) 57; (1905) S4 

Ei ORC ERISUREECC oo ais ce icidn wee ces Sees we (1906) 76, 16 

tern Reserve University....... era ee re (1876) 5S 

versity College of Medicine (1S97) S4:* (1906) 78 

ReNTUCKY CIV GESECR cis cthers wins Vole gre (1904) 71 (1905) 78 

Diulto. MeO SOP. as oh i td oak ne e~ Dare eee euenes (1906) 83 

VoCeirk tee Se IEE. s 5c Sh ww oes wee ein ean es (1904) 72 

FavillehGee Colbie: S66 55 cake aco ote is cera ne oaae as (1905) 74, 74 

es Med. College*...... (1905) S82: (1906) 82 

VORSIGCY (O08 “ROIS CIIG «occ ose sc see ois wen wee (1905) 81 

Baltimore: (Gr eereiee 6.5 ct ou Soe oe nd cere een (1905) 77, 77 

Baltimore medica!  Collese™. ook oie i caches os ae (1905) SO 


Non-graduates: The grade of 64 was reached by two, 70, 73 and 
one each, 70 by four and 70 and 80* by one each. 

* Below 65 in one or more branches. 
rhis college is not recognized by Board of 


Illinois State 


Society Proceedings 


COMING MEETINGS. 
ite Medical Society of 
American Ophthalmological 


St 


Milwaukee, June 27-29 
New York City, June 28-29 


Wisconsin, 
Society, 


NATIONAL ASSOCIATION FOR THE STUDY AND 

PREVENTION OF TUBERCULOSIS. 

fnnual Meeting, held at Washington, D. C., 
Vay 16-18, 1906. 


(Concluded tram page 


Nee ond 


Pik) 
Tuberculosis Among the Indians, 
COMMISSIONER F. FE. Leupp, Washington, stated that from 
by 91 field physicians and representing half the 
Indian population of the United States, there were included 
nearly 3,000 cases of tuberculosis, one-third of which were of 
pulmonary type. 
bject and has succeeded in gaining the interest of Congress 


ta colle ted 


He is distributing pamphlets on the 


the project of establishing in the west a sanitarium for 
bereulous Indians, 
Dr. JAMES R. WALKER. Pine Ridge, S. D., said that in that 
ency in 1896 there were 4.973 Ogalallas, among whom were 
1] cases of tuberculosis. The Indians were then impressed 
th facts concerning the disease, and in five years the number 
ases were reduced from 148 to 105 per thousand. After 
it a physician could not devote his time to the subject and 
‘ratio has now increased to 120 per thousand. 
Other papers discussed in the sociologie section were “The 
‘uence of Sanatoria on the Value of Surrounding Property.” 
W. H. Baldwin; “Effective Methods of Educating the Pub 
by Paul Kennaday; “Industrial Sickness Relief Associa- 
ns and Tuberculosis,” by Dr. A. C. Klebs, and “Tubereu- 
-is Among the Negroes,” by Mr. T. J. Jones, Hampton, Va. 


PATHOLOGICAL AND BACTERIOLOGICAL SECTION. 

Meningitis,” “Tuberculosis of the 
er,’ and “The Kidneys in Tuberculosis,” read 
v by Drs. D. J. MeCarthy, Josephus Ullom and Joseph 


Ish of Philadelphia. 


Papers on “Tuberculous 


were respect 


Clinical and Pathological Comparison of Cavities. 
Dr. H.R. M. Lanpts, Philadelphia, reported the results of a 
ly of 50 cases in which cavities were present, 76 cavities in 
being found. Of the 76,58 had been reeognized before death. 
the unrecognized list all but 
ng the size of a 


three were small, the latter 


lemon, The situation more than the size 


PROCEEDINGS. 


has to do with the diagnosis. Most of the eavit 


ies not diagnosed 


were filled with thick creamy pus Pen 


| were thought to 


Cases 
be instances of cavity formation, but were 
tive of them 


oS cavities 


found not to be 


showed consolidation around a bronehus. Of the 


recognized, 53 gave the sien of whispering 
pectoriloquy, 49 a tympanitie percussion note, and 33 gurgling 
riles, Whispering pectoriloquy is not pathognomonic of cav 
ity, being absent in 5 and present in 5 cases where cavity was 
not present, the lesion being around a bronchus. 

DISCUSSION, 

Dr. W. H. Wetcn, Baltimore, said it was interesting to not: 
that cavities are almost peculiar to tuberculosis of the lung, 
only few appearing elsewhere in the body. The connection with 
the external air permits removal of the dead material, but the 
mechanical impact of the inspired air must also be a factor. 
Mixed infection plays a very important part in the formation 
The action of 
autolytic enzymes has not fully been worked out. but this is 
also an important feature of the process 
Vvears he found that the influenza 
occupant of pulmonary cavities. These 
different phases of tuberculosis are of 


of cavities. but is not an absolute necessity. 


During the last few 


has bacillus is a common 
analytical studies of 
great value and should 
be encouraged. 

Dr. ALFRED Meyer, New York, has found 


an expedient of 
considerable value in doubtful cases of cavity 


in the lung 
patient usually lies in the position in which he coughs the 
least and this may be due to the fact that a filled eavity over 
flows in certain postures and not in others. 
and thus to allow it to give the signs of 
patient should be kept for hours of even days in the 
position he usually avoids. and in this way the 
loeated, , 


To drain the cavity 
that condition, the 
some 
avity may be 


Tuberculosis of the Placenta. 

Dr. ALS. Warruix, Ann Arbor, presented a series of lantern 
slides to show his findings in three cases of this lesion. One 
Was a case of tuberculosis of the tubes in the mother and of the 
placenta and fetus. a 


rare conaition and not of great impor- 


tance. A second showed miliary tuberculosis in the placenta, 
but a number of placentas were confused and the mother could 
not be located. A third of chronic renal 
losis, with following miliary spread of the disease, 
tion at six months. 
examined, 


was a case tubereu- 


with abor- 
In this the uterus. placenta and fetus were 
A prominent feature of the lesions in the placenta 
was the lack of giant and epithelioid cells, necrosis being the 

The fetal blood was filled ‘le 
bacilli, but there were no localized lesions in the 


constant lesion. with tuber 


fetus 
DISCUSSION. 
Dr. W. H. 
cental 


WELCH, 
subject of 


Baltimore, regards the question of pla 
lesions as a really fundamental importance 


evidence is 


trom 


in the etiology of tubereulosis. The becoming 
that er fetus 
is at least not so very extraordinary. and is probably far more 


frequent 


stronger and stronger nvevance mother to 


than is commonly supposed. No definite placental 
lesions are necessary for the passage through that structure of 
the tubercle bacillus. That born does 


not more frequently develop has been explained in two ways; 


tuberculosis in the new 


first, that the bacilli get in late and hence there is no time for 
tubercles to develop, and second, that 
insusceptible. Both 

considerable evidence to 


the fetus is relatively 


reasons are probably active There is 


show that the fetus may harbor 
tubercle bacilli for weeks without the 
Dr. L. F. Frick, Philadelphia, 


munity of children’ of 


development of lesions 


asked if the apparent im- 


tuberculous mothers Was due to ex- 


posure during intrauterine life. Clinically he has noted a re 


1 


sistance to exposure on the part of such children for some time 


after birth, and he believes that wit some this may last 
throughout life. 

Dr. Weer said this was purelv a elinical observation which 
a priori has nothing to indicate its impossibili Her 
fetus is acted on by the living bacilli, which, as pointed out by 


Dr. Flexner, is the only basis of immunity 

Dr. J. H. Lowman, Cleveland. stated that an examination 
of 350 school children of tubereulous parent 
per cent. were tuberculous and a second 10 per cent. were 


iow 
DLClOUS 














Qe4 SOCIETY 


Concerning illus X. 
Se | N | ! led $ it 1 
] i | r ver of 
n 4 er conditi When 
i nes sisting ar roduces 
= i 
1 in rabbits. Taken fre these 
| 1 int seCO! f rabbit ist 1S 
! roduced, 
Serum Diagnosis of Tuberculosis 
I. INNINGIIO md 1. ¢ PWICHELL, Saranac Lake 
\ l le provisional clusion that the serum 
t 1 of At g and Courmont i t a reliable test in th 
ienosis of tuberculosis Since that time they have made 
ier tests on 247 healthy and disease persons. Of the 247 
ns. 70 were apparently healthy, 155 had tuberculosis, and 
. } loubtful eases of tuberculosis. Of the 70, S4 pe r cent. 
( ted of the 15d, there were 87 per eent positive results, 
id of the 22, the test was positive in 82 per cent. There is 
sO t difference in the agelutinating power of the 
ood from the healthy and the tuberenlous, the former being 
Ls itier 13.7. The riters col lude that the serum 
! i sion of the presence of tubecrulosis, and 
is of no lue in the early diagnosis of the disease. 
CLINICAL AND CLIMATOLOGICAL SECTION. 
State Sanatoria for Tuberculosis. 
Dr. V. Y. Bowprren, Boston, advises that sanatoria be built 
i rom « s and that they admit only incipient or recov 
ra Ises \dvanced eases should be placed in hospitals for 
l ‘ Phe sar riums should not be made so large 
: , he re? 1 impossible, as this 
the institution Phe possibilities of labor 
ry resear ld be fully borne in mind in the equipment 
His 1 [ 1] sanatori s 


Use of Tuberculin Combined with Sanatorium 
Treatment of Tuberculosis. 


Dr. FE. L. Trupeav. Saranac Lake, gave a summary of the 
ns derived from the use of tuberculin since 1890. As 

i ] ) t it never should be used. he stated until the 

i of all other methods of arriving at a conclusion. When 
= ive failed it may be used in exceptional cases. No im 
liate brilliant results accrue from its use as a therapeutic 
gent, but | has continued its use in spite of the popular 
nor ‘inst it. partly because certain results in animals 

! imilar to those obtained along the same lines in the treat- 
nt of infectious diseases. During later vears he has used 
Koch's products mostly. the old, T. R., and the bacillus emul- 
si0n During the time tuberculin has been used Jess and less 
favorable cases have been selected, but at least at first those 
that promised most were chosen. He has had no experience 


f ses,  ¢ must be used in its employment, as 


brile « 


Will Te ire 
tuberculin is a powerful agent. Dr. Trudeau advises no phy 
sician who values his peace of mind to begin its use. 

Phe method of use is important \ febrile reaction is not 


necessary ind erv ellort should be made to avoid its produe-. 
tior The agent not only acts on the disease itself. but stini 
lates the body cells in their work against the invasion: hence, 
it is best continue a mild stimulation for a long period of 
time Ve small doses should begin the treatment, and if a 
! irs, never inject again until the signs have disap 

eal Six months are almost alwavs necessary for an 
{Te nd r or more would often be better. Danger from 
he agent ; wholly in faulty administration The opsonie 
ndex ry sage is as vet impracticable of appliea 
lt n 1 ! Ivan 1 eases the immediat result of the 
f tul ‘ ! } striking, but usually this does not 

( the Vwla cas with bacilli in the sputum, 64 un- 
reated and 67 1, lost the bacilli. Of the classified cases, 
{ trea ’ { treated, showed disappearance of the 
a Of incipient ses, 50 per cent. of those treated with 
bereulin were apparently cured, and 50 per cent. of the un- 
eater Of advanced cases, 27 per cent. of the treated and 

( t ntyre ed we} parent wes Of the in 
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and 63 
time. 


36 per cent. of tl 


treated 
present 
cases G1 per cent. of the treated and 
The value of these statements deper 


eIplent cases 


per ce 


the untreated are living at the Of ady 


treated are Jiving, 
two things the accuracy of the figures and the interpret 


of the 


to the other fact 


results. Are the results due to the use of tubercul 


rs emploved ? The selection of cases ar 
longer average stay of the treated may have something 
with the showing. Be this as it may, Dr. Trudeau many 
ago formed the opinion that tuberculin may aid in the 
torium treatment of tuberculosis and his experience leads 
still to hold this view. 
DISCUSSION. 
the ¢ 


fave 


Lake, has used 


on the 


Dr. 


culin 


LAWRASON BROWN, Saranac 


treatment in S85 eases, with, whole, 


results. 

Dr. E. R. 
laboratory viewpoint. 
still i 


the lo 


BALDWIN, Saranac Lake, spoke chiefly fro: 
From this view tuberculin treatment 
n the experimental stage. 
al reaction. He believes its effect is produced by 
on cells the dead and ba 
rendering them capable of dissolving and removing these 


The essence of its effect j 


action which surround tissue 


1) 


produets, and thus limiting the action of the tubercle. 
Dr. LL. Rosennerc, Bedford Springs, has treated 64 
with tuberculin during the past year, with results about t} 


same Some effect was attai 


as those given by Dr. Trudeau. 


in the early cases, more in the moderately advanced. S 


ectively, all were vastly improved by the treatment. 
Dr. M 


ction oceurs 


P. RAVENEL, Philadelphia, said the agelutinating 


those who have no tuberculosis, hence is 


all. Dr 
how the tubercle is walled off by fibrous tissue, 
The 
question is that we do not vet know the tubercle bacillus 


1 


in 


ie to tub saldwin’s suggestion does 1 


reulosis at 
explain 
in whole summary of 


urs 


inimal experiments. 


in it. Tuberculin differs from bottle to bottle of 


same make because there is no standard for it. 

Jse and Abuse of Pulmonary Gymnastics 
Dr. oC. G: 
of 


evinnastics in selected 


Minor, Asheville, from a careful study of a lat 
hed the conclusion that pulmo 


ned 
of of 


a very valuable adjunct in the treatment. Observing from til 


series cases, has 


rea 
cases tuberculosis the lung, 
to time the size of the chest by means of the lead tape w 


He dreads the 


untoward 


show the good effect of the breathing exercises. 
shrinkage of the incipient lung even before other 
signs make themselves known. 

DISCUSSION, 

Dr. NORMAN Bripce, Los Angeles, still believes in the prin 
ciple of rest to all tuberculous areas. ; 

Dr. E. O. OT!s, 
least no harm is done by pulmonary gymnastics in proper cases 
Patients all feel better during the exercises. 

Dr. H. M. Kine, Liberty, formerly had his patients practice 
vymnasties, now He that the 
do good, even if they do no harm, and he would rather err on 
the side of safety. 

Dr. J. H. Pryor, Buffalo, 


incipient eases, 


Joston, mentioned tests which show that a 


he does not. is not convinced 


said that in the state hospital fo: 
the superintendent has never seen bad resi 


ilts 
from gymnastics which have been practiced for two vears. A! 
point in this connection is that writers 11 


ingland and some in this country are against sanatoriun 


important many 
treatment because it turns out flabby individuals who ean not 
earn their living after going home. Breathing exercises ten 

to keep up bodily functions and help to put the patient in co 

dition to stand exertion when discharged. 

Other papers read in the section were “Diet in Tuberculosis 
Dr. H. M. King and Prof. Irving Fisher; “The Relative Val 
of the of Dr... Lb. BF. hel 
“Climate Factor in the Treatment of Tuberculosis,” Dr. | 
I. Knight, Boston: “A Suggestion in the Treatment of Hemoy 
Dr. L. Brown, Saranac Lake; “Manifestations of Syp! 
ilis in Connection with Tuberculosis,” Dr. J. H. Pryor, Buffalo 
“What May Be Accomplished in Apparently Hopeless Cases of 
Pulmonary Tuberculosis,” Dr. S. G. 
tribution to Climatie Phthisio-Therapy,” Dr. FE. 
Silver Citv. N. M. 


Home Treatment Tuberculosis.” 


asa 


Sonney, Denver: “A Con 
S. Bullock 
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(Coneludcd from page 1788.) 


Treatment of Compound Fractures. 


k:pWARD 


Il. OCHSNER, Chicago, pointed out in what cases 


) can be saved, and when primary amputation is jus- 


ile spoke 


of the method of disinfection, including pre- 
He pointed 


1 ihe repair ot bones, tendons, nerves, 


n of tetanus. out the indications of plastic 


and dis- 


ete. 
the method of drainage and wound closure; also second- 


wk and immobilization. 


of Extension Frames in Treatment of Fractures of Thigh 
and Leg by Ambulatory Casts. 


FREDERICK MUELLER, Chicago, said that the ambulatory 


cast is the most convenient and natural treatment for 


ctures of the thigh or leg. Its application is dangerous 
me cases, on account of the possibility of disarranging a 
set. The author 
besides showing all the advantages of the Lorenz appa- 
the ; 
The setting of all kinds of fractures can be accom 


Ire. onee described a new apparatus 


is especially built for general use in treatment of 
tures. 
ed by this apparatus with the greatest convenience for 
surgeon as well as for the patient. 


Operative Treatment in Fractures Presenting Obstacles to 
Reduction. 

Dr. WittraM FULLER, Chicago, drew the 

ns: 1. That the unsatisfactory results hitherto obtained in 

tically all cases when treated conservatively will not meet 

continued approval of surgeons familiar with modern sur- 

il techmie. 


follow ing eonelu- 


2. That the indications for radical treatment are 
stive and certain, and that the safety of the procedure is 
uestioned. 3. That the operation offers in this class of 
es the onlv relable means of arriving at a correct diagno 
s, the only basis on which rational and scientific treatment 
ivy be enunciated. 


Problems in Appendicitis. 


Dr. H. N. Rarrertry, Robinson, said that the appendicitis 
stion, although hackneyed, is unsettled in many respects, 
shown by bedside contact with individual cases. There is 
ing new to offer in the way of diagnosis or treatment. All 


remes have been reached in formulating methods of treat- 


vet mortality prevails. Difficulty in the conduct of 
<es is often due to inability to judge the extent of the 
sions from either subjective or objective symptoms. ‘The 


thor pointed out how much safer for both patient and prac- 
tioner is the doctrine of conservative radicalism over that of 


idical conservatism. 
Angioma and Its Surgical Treatment. 
Dr. Cart Beck, Chieago, gave a brief historical review of this 
lition and its treatment, and dealt with the present method 
surgery in angiomatous growths. He referred to the Payr 
Wyeth method; to excision; the eleetro-surgical method, 
deseribed his method of subcutaneous excision 


own and 


ire with the gradual growth of normal neighboring skin. 


Shortening of Round Ligaments at Internal Ring for Per- 
sistent Retroversion of Uterus. 
Dr. FRANKLIN H. Martin, Chicago, gave a description of the 
nie of shortening the round ligaments through the inter- 
| ring after opening the abdomen by a ventral incision. It 
accomplished by making a stab wound through the aponeu- 
sis of the external oblique at the point where it passes over 
e internal ring. Through this opening is passed a pair of 
irp artery forceps, penetrating the peritoneum at the point 
‘neath the internal ring, grasping the round ligament within 
n inch and a half of its insertion into the uterus, and drawing 
he same through on the aponeurosis and securing it there by 
eans of a non-absorbable suture. He considers the operation 
ique in its simplicity; there is perfect security of the round 
raments. 


} 


He employs the strong ends of the round ligaments 
shortens the Heaments ip the line of their normal axis. 
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Complications and Emergencies Met with in Surgical Treat- 
ment of Ovarian Cystoma. 


Dr. Grorce L. Eyster, Rock Island, enumerated ar ( 
scribed the various complications of ovarian eyston Twist 
ing of the pedicle; hemorrhage into the cyst: intection ar 
suppuration; adhesions; displacement due to enlargement ot 
other pelvic or abdominal organs. He made a plea for tl 
split. flap method of relieving such sessile adhesions to 
abdominal viscera as may endanger their integrity by the or 
dinary method ot enucleation. dle reported two cases 1 
rating some of these compheations and emergencies 


How Can We Secure the Co-operation of the General Pra 
titioner in Surgical Treatment of Enlarged Prostate? 

Dr. CARL E. 

the 

ures and their influence on the 


Brack, Jacksonville, eave the history of sur 


very of prostate, with special reference to surgical fai 


profession. He 


not surprising that it is difficult to esent operations 


have the pl 


aecepted, What proof is there ot thie eorreet ness of 


the preset 


surgical procedures? He spoke of the intluence of me 
orgamizations in disseminating information, and their use for 
posteraduate instruction. He pointed out the apparent cor 
flict between medical and sureieal advice, and referred to the 
weakening influence of the division of the profession into 
societies and sections of specialists. He discussed the value 
of papers on surgical topics by general practitioners, 
Prostatectomy. 
Dr. Joun B. Mureny, Chicago, pointed out the indications 


for, the limitations and clinieal 
that 


results of. prostatectomy, sav 


the indications are 


ng now well aceepted and clean cut 
The early operation is the one that precedes catheter life 
severe Vesical infection, not to speak of ascending pyelitis 
The technical procedure as io route is always elective in the 
individual case. The results have been very gratifying as to 
urinary continence, as to dispensing with the catheter, thu 


cure of suppurative cystitis, absence of fistule, prevention of 
There is no operation that taxes 


epididymitis, and Jife-saving. 
h to the 


the surgeon’s judement as personal resistance equation 


so much as the operation of prostatectomy. 
Vasectomy With or Without Subsequent Anastomosis. 
Dr. G. FRANK Lypston, 
which will be published in full in 


Chicago, read a paper on this subject 


Pie JOURNAL. 
Treatment of Blennorrhea of the Lachrymal Sac. 
Dr. W. O. chron 


is an exceedingly annoying process, and a 


NANCE, Chicago, said that dacryoeyvstitis 


source of danger to 
the i teerity of the eve. The 


invariably 


course of the disease is almost 


obstinate and frequently results in months and 


even Vears of treatment by probing, syringing and correction 


The 


diseased mucous membrane of the lachrvmal duet is positively 


of nasal abnormalities. destruction of the 


removal or 


obligatory as a preliminary operation on the globe of the 


eve. Tle pointed out the other indications for extirpation of 


the sac, and suggested some practical points concerning the 
teclinic of operation. Tle spoke of the essentials of success it 
operating, and deseribed the changes in the lachrymal eland 


} 
| 


following the extirpation of the sae. 


Operative Treatment of Chronic Discharges from the Ear 


Dr. A. FE. Prince. Springfield, 
| 


of cases of middle-ear discharge is due 


said a very large percentage 


to chronic suppurative 


mastoiditis. He pointed out the complications which are 
liable to result when the disease is not controlled, Attention 
was directed to the results of the efforts of Nature to brine 
about a spontaneous cure. It is the duty of the surgeon to 


Nature. 
in which the surgeon has failed to 


assist lle spoke of the results of imperfect operations 


remove all the cells, whieh 
actually increase the danger of fatality. He 


the 


summarized the 


points in radical operation which are designed to 


L bring 
about a permanent cure in the least possible time. and cited 
illustrative cases. 

Carcinoma. 


Dr. Grorce N. NReELpER, Springfield. spoke the popular 


agitation for the early operative treatment in carcinoma. He 
referred to the remarkable superstitions about the disease, an 


Alba 
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said that the affection is not so fatal as is generally supposed, 
physicians and the 
Reference was made to the 


teaching 


publie the 
number of 


great 


ated persons who are using the strongest, most painful 


cans of treating the disease Washes and salves are en- 
! \ isi <5 \ll abnormal growths should be extirpated 
rly aur irpation in cancer is absolutely necessary. 
Inoperable ses should be treated with the a-ray, and the 
tient e elven he pes of recovery 


Operative Treatment of Superficial Carcinomata. 


DanigrL N. EISeENpDRATH, Chicago, said that by super 


1 carcinomata are understood those of the lip, tongue, ear, 
The 


attention, or but little, has 


ist 
external genitalia. for recurrence 


is that no 


tremities and reason 


In hianyv of these 


CUsSes 


en paid to the 


removal of the secondary deposits in the sur- 
of the 


il anatomy Ivmphatie supply of the above regions. 


lle made a plea for a thorough removal of the secondary foci 


imultaneously with the extirpation of the primary growth, 


saying that the two operations can be done at one sitting. 


Phe extirpation of lymph nodes should precede that of the 


primary tumor on account of the lesser danger of infection of 


the operative field, He described the teclinic as used by him 
in his surgical work. 
Logic of Abdominal Pain. 
Dr. J. L. Wicgins, East St. Louis, said that one of the 
fallacies that is general among the laity and altogether too 


prevalent among physicians is that the summoning of the sur- 
seon presumes an operation, Another equally vicious is that 
operations are expedient only as a last resource. Considering 
the frequency with which these errors obtain, the surprise is 
not that surgery talls short of perfection, but that it is not 
altogether discredited. When we consider the safety and sim- 
plicity of an operation when a disease is in its ineipiency and 
within the lumen of 


contined a dispensable organ, and then 


contemplate the rapid change incident to the escape of infec- 
tious material and consequent local or general peritonitis, 
that the 


excessive zeal in 


we 


feel surgeon be absolved from the charge of 


may 
his endeavor to impress on the general pro- 
fession the vital importance of an early and exact diagnosis, 
immediate operation whenever an 


supplemented by an opera- 


indicated. 


On Is 


Officers Elected. 


fhe tollowine oflicers were elected for the ensuing vear: 
Presiaqent, Dr. J. FL Perey, Galesburg: vice-presidents, Drs. LL 
H. A. Nickerson, Quiney, James H. Stowell, Chicago; secre- 


tary. Dr. KE, W. Weis, Ottawa (re-elected) ; treasurer, Dr. FE. J. 


Brown, Deeatur (re-elected). 

Delegates to the American Medical Association: Drs, Georee 
Hl. Webster, Chicago; J. L. Wiggins, Fast St. Louis; O. B. 
Will. Peoria: Charles L. Mix. Chicago. Alternates: Drs. T. N. 


L. ¢ 
Hairgrove, 


Tavlor, Springfield; J. C. 
Jacksonville: J.P. 
William 


Foley 4 
Whitley, 
Decatur, 


Ratfertv, Robinson; 
Waukegan; J. W. 
John ¢ Barnes, 


Cook. Chicago; 


Watkins, Chicago. 


Resolutions Adopted. 


e following resolutions were adopted: 














Resolied. That the Committee on Medical Legislation be instructed 
nd the members of the society urged to work for the passage of the 
y the next General Assembly of Illinois, which shall pro 

le that a bottles or packages containing drugs shall bear a 

tatement on the label of the quantity or proportions of alcohol, 
© othe yoisens which may be contained therein. 

Pog ed, TY) he Illinois State Medical Society direct its Com 
on Medical Legislation and urge its members to do what 
in to seeure the passage of the Pure Food Bill. now before 

House f. Representatives, except the amendment introduced 
ae the house committee, providing for the appoint 
ent of a Commission of Experts It requests that this amend 
el whicl mid lv decrease the etliciency of the measure 
nated 

ed furthe | the Committee on Medical Legislation and 
a rs of the society be requested to oppose any amendinent 
that wonld essentially change the nrovision of the bill 
! the } st 1 ittes equiring the labeling of med 

FPS ntaining alcohol, nareotics and other poisons 
? Fhat the Medical Society direct its 
‘ mittee on Medical and urge its members to d 
\ they in » sec of the bill to increase the 
: , ‘ nediea of the Army, which is now 
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WHebkeas, The Medical Association, through its | 
cil on Pharmacy and Chemistry and its JOURNAL, edited by 
George HT. Simmons, has undertaken a campaign of education 
of practical work against the nostrum evil in its various pl 
therefore be it 


American 


Resolved, That the Illinois State Medical Society fully end 
this great work and urges its officers and members to co-op 
in every way to further this cause. 

HEREAFTER PAPERS TO BE READ BEFORE GENERAL BODY 


WHEREAS, This is largely a society of general practitioners 


are of necessity interested in all branches of medicine and 
very: therefore be it 

Resolved, That the Committee on Scientific Work be instr 
for the next year’s program to provide one day for the med 


-ection, at which papers on purely medical subjects shall be 
sented: one day for the surgical section, at which papers on p 
surgical subjects shall be presented; and one day for a Joint 1 
ing, at which papers on borderland subjects and subjects of m 
interest to all shall be presented. 


Rockford was selected as the place for holding the next 
nual meeting, the third Tuesday in May, 1907. 





AMERICAN GYNECOLOGICAL SOCIETY. 
Veeting, held at Hot Nprings, la.. 


ee- eps GUO: 


Thirty-first Annual 
1792). 
Dilatation Versus Incision of the Gravid Uterus. 
Dr. kGpertr H. GRANDIN, New York, said that incision sli 
never be resorted to when the complication calling for int 
vention justifies delay. Thus induction of 
pelvic contraction, interference in many cases of impendi: 


(Continued from page 


labor in a case 
toxemia, as also in most instances of placenta previa, call f 
dilatation. On the other hand, the acute toxemias, the urgen: 
Instances « 


f placenta previa, call for incision. The operati 
methods to be considered are abdominal and vaginal incisi: 
and manual and instrumental dilatation. Broadly stated, 
pelvie contraction, whenever it is doubtful that dilatation 
Vaginal incision will permit of delivery, abdominal incision 
called for. In the acute toxemias, where the time element. ¢ 
ters as a factor, and in rare acute cases of placenta previ 
Vaginal incision is justifiable, else dilatation should be the ru): 
after a prescribed technie. Such dilats 
should receive the unqualified condemnation of American obstet 
Yictans, 


devices as the Bossi 
They are needless where the educated hand exist- 
the event of in 
cision being indicated, the vaginal Cesarean section is to 


they are dangerous under any condition. In 
commended as preferable to the Diihrssen incisions. The in 
cation for either is extremely limited, 


Vaginal Cesarean Section. 

Proressor DUHRSSEN, Berlin, Germany, summed up the 
dications for this operatien as follows: Vaginal Cesarean s« 
tion is indicated when, in the case of an imperfectly dilats 
cervix, Which will not permit of dilatation by gentler mean- 
the life of the mother or the child is brought into danger. 1 
presence of an operator experienced in vaginal operations 1s 1 
quired, Tmperfect dilatation of the cervix might be eaused 
pathologic changes in the neighborhood of the lower uteri 
segment, or danger to the mother and child might arise whe 
the pains had as vet caused insufficient opening of the os. 
the first, the case is that of an absolute. while in the second 
The first must be 1 
moved because it leads to danger for the mother and child. 


is that a relative obstruction to delivery. 


the second the danger is already present and requires the imn 
diate emptying of the uterus. Among the special indications 
mentioned that of eclampsia. He first established the princip! 
that on account of the independent nature of eclampsia it 
best to empty the uterus by narcotics as soon as the diagno- 
is made, 


He has collected 
a mortality of 12.7 


76 enses of vaginal Cesarean sections, wi 


1s deaths, per cent. This high mortalit 
Was not due to the dangers of the operation, but to the serio 
diseases for which operation was undertaken. This proved thi 
the greater ope ration, namely, the radical vaginal Cesarean 
section, has a lower mortality than the conservative vagin 
Cesarean section. Of 53 cases of extirpation of the uter 
after vaginal Cesarean section only five patients died. Thi 
further proves the low mortality cf the conservative Cesarea 


section in clinics where immediate deliveries in cases of eelam) 
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ve been effected according to the author’s teachings and 
ons, Veit had only one death in 33 cases, Bumm only one 
in his last 40 cases. ed two deaths in 12 
One was a woman moribund 
heart disease, who died immediately after the uterus was 
tied. The other was a case of eclampsia with pulmonary 
ulosis as a compli¢ation. She first cured of the 
psia; the wound healed perfectly, the uterus was com- 
ly involuted, but she died in 
monia, 


He mentio: 
- of vaginal Cesarean section. 


was 


four weeks of tubercular 
e Possibility of the Development of Cancer in the Cervical 
Stump Following Supravaginal Hysterectomy. 
ANpREW F. Currier, New York, said that the cases in 
this complication might arise are usually those in which 
iterus has been removed for myoma. That myoma_ fre- 
ntly coexisted with cancer is a matter of common observa- 
Piquand collected 45 such cases, in 24 of which it was 
eht that the fibromuscular elements had been transformed 
epithelial cells, although in some of them there were pre- 
-ting cells which proliferated and developed malignancy. 
ese cells are supposed to have been derived either from the 
brvonie remains of the Wolffian or Muellerian canal, or to 
simply epithelial ingrowths into the fibrous tissue. The 
ithor is satisfied from his own experience that the coexistence 
cancer and myoma is much more frequent than Piquand 
ms to think. Noble, in an analysis of 1,188 cases of fibroid 
mor operated on by various surgeons, found 29 in which can- 
of the corpus uteri was a complication, 12 in which there 
is cancer of the cervix and one in which there was cancerous 
tration of a fibroid tumor arising from adenocarcinoma of 
the corpus uteri by metaplasia. The author has not yet seen 
nv conclusive evidence that myoma is transformed into car- 
noma, and histologically one would not expect such a sequence, 
Phe suggestions which occur to him in connection with the 
onsideration of this subject are the following: 1. The neces- 
ty of more careful clinical and pathologie records, both public 
d private, in all the cases in which supravaginal hysterectomy 
- performed, This will probably result in the discovery of 
incer of the endometrium in cases in which it was not 
wcted, and will probably bring to light additional facts in 
egard to the history of the evolution of cancer. 2. The peri- 
lical examination of patients who have undergone the opera- 
tion in question at not longer than six-month intervals. This is 
especially desirable for those whose tissues are in a bad condi- 
tion of nutrition or who suffer from an hereditary taint. 
Complete removal of the uterus offers greater security from 
incer than retention of the cervix. If the patient’s history re- 
cals any conditions which suggest the possibility, near or re- 
ote. 


sus- 


of future degeneration of tissues, complete extirpation 
ould be the invariable rule. 


The Search After Truth. 
Dr. Ricuarp B. Maury, Memphis, in his address referred to 
deaths of Dr. A. Palmer Dudley, New York: Dr. James RK. 
wick. Boston: Dr. Arthur W. Johnstone, Cincinnati, and 
Dr. R. Stansbury Sutton, Pittsburg, which occurred during the 
ear. He then made some remarks on the subject of uterine 
<placements, and referred to a discussion on ante-flexion be- 
re the society in 1888, which was participated in by T. Gail- 
rd Thomas, Graily Hewitt, Sir William Priestley and others, 
conclusion having been reached by those men at that time 
it the man who would not use pessaries in the treatment of 
nteflexion was unfit to practice gynecology. The intrauterine 
tem had passed out of the history of gynecology, perhaps for- 
er. and would never again come into favor. The knowledge 
pelvie inflammation was so fully disseminated that every 
ictitioner realized the peril to a woman from its use. Maury 
id that when one considers the various operative procedures 
tich have heen devised for the cure of backward displace- 
ents and notes that nearly all of them involve the shortening 
one set of ligaments or another. or else the suspension of the 
‘erus from above, he must conclude that the present practice 
generally accepted by the profession. Maury discussed at 
nsiderable length how the uterus is sustained almost entirely 
its ligaments, but said that some of the teachings regarding 
is matter are erroneous, in that the proper supports of the 
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uterus are not the ligaments but the various struct 
constitute the two segments of the pelvic floor, 
by Hart and Barbour. 
Results of Vaginal Section and Drainage in Early Cases oi 
Ectopic Gestation. 

Dr. Wittis EF. Forp, Utica, N. Y., reported 12 cases, 
were all seen before rupture had occurred, 
early as in the eighth week. In all the 
made cautiously into the sac, the finger being used to open int 
it, and the examined before the wholl\ 
Withdrawn, so as not to lose the landmark. 


res 


is demonstrits 


some of them 
eases the incision was 


contents finger was 


In no ease was all 
the blood emptied at the time of the incision, but gauze wa- 
carefully passed into the opening and very firmly packed to 
prevent hemorrhage and allowed to remain for a week before re 
moval. In this way hemorrhage was avoided and the operation 
Was almost trivial in its consequences. The fact that the pa 
tients operated on early almost no trace of anything wrong - 
left in the pelvis afterward, and that the operation was so safe 
and so certain in its results, impressed him that the society 
should urge early diagnosis and early operation of all cases 
extrauterine pregnancy. If the teaching in the medical schor 
could be so modified as to impress on medical students a more 
careful consideration of the subjective symptoms until skill 
enough has been acquired to enable the verification of the di 
nosis to be made with certainty, he is sure that these cases 
ectopic gestation would be seen earby enough to be operate 
and thus prevent rupture and hemorrhage in a large number of 
Instances, 


(To be continued.) 


Therapeutics 





{It is the aim of this department to aid the general practi- 
tioner by giving practical prescriptions and, in brief, methods 
of treatment for the diseases seen especially in every-day prac- 
tice. Proper inquiries concerning general formulae and out 
lines of treatment are answered in these columns.) 


Chorea. 


David Inglis, in 
states that one must keep in mind that it is not 


In the treatment of chorea Pediat 


a loeal di- 
ease, but one which involves the general impairment of the 
cerebral functions, and produces motor disturbances. He re 
gards rheumatism as probably the most common cause of 

disease, 


1s 
Reflex chorea, however. should not be 


forgotten. |) 
the treatment. in 


addition to the removal of the cause. le 
states that there are practically two things to be done. The 
first is to stop the waste of nervous energy of the patient. in 
erder to build up nutrition of the neuron 


hodies, 
lessen the emotional and mental expenditure. 


and 
Consequent! 
the patient’s time should consist of rest, so far as possibl 
naveing mother and an 
more harm than good in these cases. The 
should be as great as possible. He 


irritable nurse may do*a great deal 
amount of slee 
makes it a rule te ] 
choreie patients to bed early and allow them to arise late. and 
in the afternoon they should he 


allowed to 


placed in a dark 
iour or two. if possible. 


} 
ybtained at all hazards 


room ar 


rest for an Sleep, he state. 


must be eand, if need be, chloral m 
viven for its soporine effects. and he regards it as the surest «ft 
all hypnoties., especially as children bear it unusually well It 
must be used with care, however.] 

The second important principle of treatment. aeccordin 


the author, is that of increasing the nutrition of the 7 


pareet 
hodies. and this consists largely in the question of food sn 
ply. as most of these patients have but little appetite. and 

is not infrequently a diffienlt matter to secure the ingesti 
of an abundanee of nourishing food. We, therefore, ree) 
mends foreed feeding when necessary. In this conneetior 
speaks of the mistake of allowing these children to eat 

large meals a day, as it weakens the stomach. which is > 
to care for so much food at one time. Te. therefore. re 


mends well-cooked nutritious food in small quantities, at 


quent intervals. The food should consist especially 


which plav a great part in cerebral nutrition. Cream, butter 


the fats of meat. and, if necessary. cod-li 


ver oll. are valnabls 





S THERAPEUTICS. 


Sse. In order to stimulate the protoplasm of the 

4 at they may wv” able to take up the food supphes 

em, he 1 mmends arsenic and phosphorus and 

erha f val in stimulating the metabolism 

uns posstbilitw of ove timulation by 

i es ‘ e pols Which tends to 

‘ e neuro! ul uso Lie quality of the 

le recor ( wrefore, a ecombination of iron, 

1 nhoinon rate doses rather than heroic 

( nl t In connection with the dietetic treat- 

tions 1 ise of raw eges as of value in the 

! eca of the lecithin contained in the volk, 

ul e is of the opinion that it acts in a manner similar to 
sa stin nt to the cell metabolism. 


Riviere In the ri Wed. Jour.. recommends ergot and 
ene 1 lorea fhe ergot may be given in doses ranging 
) to GO minims of the fluid extract, three times a day, 
ith liquon trychnine 1 per cent. solution) 2 
ninims 12). In those cases not improved by the ergot he 
the administration of arseni \ mixture of the two 
eiven as follows: 
at Kxt. ergot flu. ol j 
Liq. potassi arseniti- eon m. iil 20 


Ml. ‘To be taken at one dose and repeated after each meal. 


The foregoing combination is recommended by Riviere as a 
ry effectual one in all eases. 

Hollopeter, in the same periodical, recommends prolonged 
rm baths in shortening the attacks of chorea. The child 
hou he placed in a bath at a temperature of from 90 to 98 


nd entertained by the mother or nurse by floating toys 


Pab r methods. ‘The entire body except the head and 
‘ ld be kept immersed for at least one or two hours. 
These baths should be given twice daily. 


MoM 


ve administered as 


Pope states that in all suitable cases arsenic should 
follows: 

1. Administer a mercurial purge. 

Place the patient on a bland and easily digested diet. 
well diluted the 


ceiving 214 minims of Fowler’s solution to 


Give the arseni and in same dilution 


t, usually 
the ounce of water. 
this the first attack of 


vomiting is often due to aecidental causes. 


1. Do not discontinue medication on 

omiting, as the 
5. Increase the dose daily. 

6. Keep the patient in bed throughout the treatment. 

i. SE ve 


four hours 


ymiting persists, 


discontinue the arsenie for twenty- 


8. Examine the patient daily for any toxie action. 
Tabes Dorsalis. 

dorsalis, F. the Medical 
begin by preventing 


In considering tabes Raitz, in 
Record, states that the 


nutrition 


yon 


treatment must 


Impairment @f and when impairment has already 


set in by restoring the nutrition, if possible. To prevent any 
failure of nutrition each patient who has had any infectious 
disease, who has indulged in sexual exeesses, who has been 
subject to mereury, iodin, lead or any other organie or inor 

nie poison, should be observed during a period of two or 
more years, and as soon as any disturbances of the reflexes 
! hown, the spinal eord and the brain should receive atten- 
ti by the applications of such methods as are capable of 


increasing the nutrition to the affected parts. The earlier that 


tabes is reeoenized, therefore, the oreater the opportunity for 

cm The first step to increase the nutrition of the entire 
m«ly is to place the patient under the most favorable condi- 
tions, such as pure air, sunshine, congenial surroundings, 
nlenty of sleep, and a suflicient oeeupation of both mind and 
hodv. He reeommends in this connection the salt brine frie- 
tion of the body in a warm bath, at a temperature suitable to 


the patient, and repeated twice a week. This keeps the pores 


of the skin open and promotes circulation, The clothing must 


adjusted as 


be so 








to keep the patient’s body comfortably 

warm, but not too hot. The diet must be along the lines 
which will best agree with the patient. The digestive power 
is, as a rule, impaired, consequently eating slowly and thor 
ough mastication should be enjoined as very essential. Con 
ri 4 J rave 7? & y ls 


Jour. A. M. A 


centrated food should be tends to overl 
oxidized, 


weakens the muscular power of the alimentary canal an 


avoided, as it 


svstem with material that can not be and i 


factor in the production of constipation and indie 
Liquids may be taken in suflicient quantities between 1 
\lcohohe beverages, as a rule, should be omitted. As 1 
the medicinal treatment of tabes. he states that there 


preparation in existence which has any beneficial effect o1 
? 


tabetic lesions, consequently the organs of the individual ) 


treated as indications arise. For instance, he regards 


necessity in some cases of Administering strychnin to s 


late the circulation, and in eases of weak digestion r] 
eentium and nux vomica, and when the bowels do not 
simple laxative should be administered. When the sm: 
testine has lost its tone, the powdered extract of hyd 
from 2 to 6 grains (.12-.36) a day is recommended i 
majority of eases. And as a general tonie he recomme) 


capsule composed as follows: 


ie. Perm -sulpnais.. ssc. 0ccaus Geeeewtanls or, 21 
Sodii earbonatis 
Extracti gentianiw, Aa.. vents ae ES 10] 
\loin eee Oe rere oa er, BSS 1008 
Strvechnine sulphatis sete L/SO lOO? 
Kreotin .... So akace eer avec er EFS 1012 


M. Ft. eapsula No. i. Si One 
hour before each meal. 
like the 


whole svstem must be improved. 


such capsule a halt 


tabetic lesion ean be arrested 
For this 
mends the foregoing outline of treatment. 


Before a lesion 


reason he reco: 


he also recon 
mends the use of electricity, either the galvanic current or 


In connection with this outline of treatment 


high-frequency current, and in some cases the faradie curre: 
To inerease the nutrition of the cord by electricity, he sta 
that both the low and the high tension currents are of val 
In the use of galvanism he recommends the positive electr 
attached to a large electrode be placed over the abdomen, 

In ot 

vords, he advises the negative electrode applied nearest | 
of the negat 

pole fluids are attracted which are alkaline in reaction. [/ 
this connection of the fact that 
fails the normal alkalinity of the tissues diminishes in pr 
portion to 


the negative electrode placed under the lumbar spine. 


seat of the trouble, because under the action 


speaks in when nutriti 
this condition. 

Beside the polar effects, the constant current. 1f prope: 
emploved, exerts a beneficial influence on the entire bod, 
the wav of pacifyving the nervous system and strengetheni 
the 
of the brain he recommends that the positive electrode 
placed the 
electrode placed over the frontal area, using a current of 
To stimulate the nutrition af the pat} 
logie foci still more, and to give the tissues 


nerve centers for their duties. To inerease the nutrit 


under the oeeipito cervieal region, and negati 
Tron 
> 10 10 milliamperes, 
rest from 
the high fens 


through a Geisler tube, to the spinal cord and bra 


valvanie eurrent, he recommends the use of 
current 
Yo inerease the nutrition of the muscular system and perip! 
eral nerves a faradie eurrent should be emploved. 

The Treatment of Tenia. 

The following outline of treatment of tenia is recommend: 
bv J. Kingsion Fowler in the British Med. Jour.: First, t} 
patient must be kept in bed. For two or three, or 
cases for four days, the patient is placed on the following dict 
First Seef wine, 4 
Second—During the same period the patient takes extract + 
(.12) three Third 
the fourth day, early in the morning, the compound infusi 
of senna, ounce 1 (30) is given, and at 9 a. m. a capsule ¢ 
taining the extract of male fern, minim 15 (1.00), is adm 
istered and repeated every fifteen minutes until four doses 
If by 1 p. m. t 
worm has not been passed nor the head found a second cou! 
of treatment with male fern at intervals of fifteen minutes 
beeun, and continued for two or three 
Tf then the treatment 
a third course is prescribed. He does not 
tinuance of this treatment without interval of a day, as 
patient may become exhausted, 


in sor 


tea, 2 pints; port ounces; rusks. 


ecaseara sagrada, gr, 2 times a day. 


given, when the dose of senna is repeated. 


doses, followed in 
hour by a purgative. is not success! 


recommend the ce 


, poy Ty, A ee 
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Medicolegal 


Rules Pertaining to Skill Required of Physicians. 
Supreme Court of Appeals of West Virginia holds, in 


vs. Corbin, an action for alleged malpractice in the diag- 


and treatment of an injured ankle where a judgment in 


the defen that, in an action for dam- 


lant is aflirmed, 


tinst a physician, for negligence and want of skill in 


tinent of an injury or disease, the burden is on the 
iif to prove such negligence or want of skill. resulting 
to the plaintiff. A physician is not required to exer- 


le highest degree of skill and diligence possible in the 
nent of an injury or disease, unless he has by special 


t nereed to do so, 
reasonable 


such 


In the absence of such special con 
he is only required to exercise 


and 

iv. skill and diligence as are ordinarily exercised by the 
rs of the profession in good standing, in similar locali- 
id in the same general line of practice, regard being had 
tate of the time. 
arrant or his treatment 


medical science at A physician does 


insure that will be successful, in 
sence of special contract to that effect. Failure on the 
of a physician to effect a cure does not alone establish 
raise a presumption of want of skill or negligence on his 

Where a physician exercises ordinary skill and diligence, 
ing within recognized and approved methods, he is not 
A phy- 
for the result of an error of judgment, where 
e inconsistent with that degree 
skill which it is the duty of a physician to possess. 


ble for the result of a mere mistake of judgment. 
liable 


l error is so 


n is 


eross as to | 
Referring to the evidence of certain physicians in this case, 
court savs that it seemed to be directed particularly to the 
ire of the defendant to give an anesthetic. It was to be 
rved that these physicians did not say that the failure to 
ve an anesthetie produced a bad result on the injured ankle, 
hat the treatment of the ankle was improper. The treat- 
ut might have been attended with more pain to the patient 
ause an anesthetic was not administered, but the treatment 
ankle might have been the same, whether with or with- 
an anesthetic. It did not that the injury to the 
nkle was inereased or aggravated by failure to give an anes 
etic. There was no evidence that the injury to the ankle 
is increased or aggravated by such failure. Such increased 
aggravated injury to the ankle could not be presumed with- 
evidence. 


the 


follow 


Besides, it was not shown that, under the stand- 
of skill and diligence by which the defendant was bound, 
was his duty to administer an anesthetic, considering time, 
lity and the condition of the patient. 
\gain, the court says that proof showing mere conjectural 
ssibility that unfavorable results were due to want of care 
skill is not sufficient to make a physician liable. It has also 
een held that the fact that a physician fails to discover a 
icture or dislocation does not alone establish or pre 
imption of want of care on his part. 


raise a 


Undesired Notices and Right of Privacy of Physician. 


The Supreme Court of Louisiana says 


that the aceepted 
Martin vs. the 
owed the plaintiff to be a well-known and reputable physi- 


tement of facts in the case of Picayune 


n, who was a member of a medical society which con- 


mned advertising by physicians in the public press and con 
ered it as unethical, 
ppointed a 


This society adopted resolutions and 
the 
press and request them not to publish the names of members 


committee to interview representatives of 


the regular profession of medicine or place them by publi- 
tion in the attitude of advertising in any form, as regular 
ractitioners did not member of 
he committee, the plaintiff called on the defendant’s repre 
ntative, explained why it was that regular physicians did 
t resort to advertising, and handed him a copy of the reso 
In a few days the defendant company, he showed, 
ublished an article which he deemed injurious and damage 
ble. The article set forth substantially that the case of a 
That 
in invalid for vears from congenital hip disease, an? that 
ving to the skillful treatment of the plaintiff she had almost 
tirelsy 


resort to advertising. As a 


tions, 


oung lady named therein was unique. she has Seen 


recovered, That different physicians had tried their 


MEDICOLEGAL. 


skill on the affeeted limb and had not met with success lt 
when Dr. Lorenz visit New Orleans a 

plaintiff had made a close study of his met Is manne! 
treatment, which he applied in treating the 


The story appeared to have been obtained fror 


father, who was, the article stated. in s 


and to whom it afforded delight to s 
plysician, the plaintiff. 


Che conclusion of the district eo 


the story, if untrue, was enough to irritate at 
that that irritation and annovance ar 

actionable; that it must appear that they are 

by substantial injury; that the assertion 

the use of advanced methods of eelebrat < 

own skilltul treatment he had = achic S . 
erounds suflicient for the plaintiff to 1 er day es for 
jury inflicted; that there was no actionable inj tra 
to this publication; that the truth or falsity of 1 1 

Was linmaterial to the issue present | i 

till’s allegation that it put him in ‘ of ar 
tising quack, thereby bringing him into contempt. the 
said: “Could ] satisfy mvself that the plaintiff meant 


charge and prove that not only sueh was the effe 
lication, that it purpose to produce o1 
the mind of the publie and of plaintiil’s friends and 


but was defendant's 


physicians the impression that plaintiff had caused such 7 


lication to be inserted in its paper tor advertising purposes, | 


would have no hesitation in concluding that a eause of aetior 
had been set forth; for any false impression. produced inten 
tionally or injurious to some one, is actionable libel on hin 


no matter how the publication or what the 
effect a purpose.” Again, it stated in substance that a 
cause of action can not be eked out by inference. Vhe inten 


il ( 


purpose usi 
Was 


tion to be injurious did not appear in the article in 
It should have been specifically alleged. The 

article was not. under the circumstances, 
action. 


question 
falsity of the 
sufficient ground of 
It must appear that “defendant meant to produce thi 
impression that plaintiff procured this publication for the pul 
pose of advertising himself, whilst in fact he had not 
But the Supreme Court, which 
dered by the district 


done a) 
reverses the judgment ret 


court in favor of the defendant on at 
exception of no cause of action, says that there is no question, 
had the plaintiff amended his petition and alleged as before 
mentioned, that he would have had an indisputab 
But this court really think 


necessity of going to extent in order to 


le eause of 
action. 
right 

cause of 


does 
that aver a 
In this court’s view, if the publication was 
the plaintiff 
True, the words of 


there was down 


not 


action. 


malicious, and it was injurious to rf, it would 
afford ground for action, the article were 
of praise and congratulation, and no one would seriously con 
tend that they were in themselves actionable. 
praise and gratulations 


praise and gratulations may 


True, words of 
But 
fortunately 
ead to injurious consequences, lose their grace and charm, and 
actionable, 


are not actionable. words of 


on rare occasions, 


hecome The physician, who by inference finds 
himself classed with quaecksalvers, will be entitled to a hear 
ing, or at any rate should not be turned out of court, unless 
it appears thus 
this court words 
ous words 


error in 
slanderous 


that he is in Reeently 
held that follows, libel 
may be actionable, even though they do not con 
The common 
law svstem has not gone as far as the eivil law in upholding 
Yet even under 
that system there are decisions which uphold the principle 
laid dowr under the Jatter law. 

thinks that 
here the eause should be heard on the merits and the right of 
the testimony. In 
other words, it holds that as the record was made up, the in 
ference from the text of the article complained of. under the 
facts and led to the eonelusion that 
the plaintiff should be heard on the merits. It that if 
is not inclined to fan into greatest importance an issue which 
ean not be thus characterized. At 
to the court that there is a principle involved—the 


contending 
and, it 


sist of an unequivocal and positive assertion. 


actions for injurious words spoken or written. 


The Supreme Court under the eireumstances 


parties determined after having heard 


asserted circumstances, 


adds 
the same time it is evident 

right ( 
privacy and its extent, for it has considerable limitatiors. It 
ean not be decided on an exception of no eause of action 
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I are abstracted “ 


Medical Record, New York. 





June 

( 1 n 1. Knott, Dubli Ireland 

Clinica Observations on Salpingitis and Varametritis in 
Nu para S. W. Bandler, New York 

*lonization by Means of the High Frequency Current in the 
Preatmment of Tuberculosis A. Goss, Adams, N. Y 

t Fresh-air Homes and Medical Work in Connection with 

l i I R. Williams, New York 

“1 n of Stomach for Carcinoma. KF. Torek, New York. 

Etiology of Salpingitis in Nullipara.—Bandler says that 


e cause of salpingitis in nullipare when there has been no 


trauterine manipulation is in most cases a latent unreecog 
nized Gonorrhea Ife cites a number of instances that have 
me under his notice, and says that numerous cases of pelvie 
pain, sterility and ectopic gestation are the result of such 
uses of salpingitis. 
Ionization of Tuberculosis.—(:oss declares that in a state 


ot health Nature seems to furnish in non-susceptible cases pro- 


He 


believes the form of the electrode to be of creat importance, 
Ile uses a vacuum tube for surface application which, instead 
4! 


of having a flat 


tective proteids found in the blood plasma called alexins. 


surface, is concave on the bottom with a wire 


extending Jenethwise through the tube and a large disk made 


oncave on the under surface to correspond in shape with the 


vlass electrode and one-half inch from. it. 


suspended about 
Phe superticial circulatory apparatus becomes greatly engorged 

of the high and the 
profusely. By specific 


ww the application frequeney current, 
this the 


blood plasma is changed and there should then 


patient perspires drainage 


eravity of the 


be a rapid absorption of the gases retained under the vacuum 


electrode, In this Wa the writer attempts to introduce sub- 


stances into the cireulation to take the place of the alexins 


vhere they are wanting. He reports a number of cases with 


favorable results. 


Torek believes that 
the 


a successful resection is impossible, neverthe- 


>. Resection of Stomach for Carcinoma. 


ithoueh in most cases of carcinoma of the stomach, when 


large, 


tumor is 


less the procedure in each special case depends on its own 


merits The operability can not be determined alone by the 
~ize of the tumor. Several questions must be considered: the 
ibility to resect well bevond the limits of the disease, the 


ot 
other neighboring organs, and 


extent of Ivwmphatie involvement, the presence or absence 


involvement of the 


the 


pane eas or 


nature of the adhesions, 


New York Medical Journal. 





Judie 
G: *M ivy Ilvgiene of the Japanese Army Lb. W. Takaki, 
ae Re 
7 Art rios erosis * Its Relation lo Disease Oi the Ne Vous SVs 
in and to Disorder of its Function. J. Collins. New York 
S *Dietetic Treatment of the Vomiting of Pregnan (To be 
eontinued.) 1 kolipinski, Washington, TD. © 
*\ tical Analysis of 1IS6 Operations on the Livei and Gall 
Passages, and the After Results (To be continued) ie. 
MecWilliamins, New York 
© *Abdominal Ivstereetomy for Fibroid Tumor of the Uterus 
Complicated with Pregnancy and Prolonged Retention of a 
Fetus and Piacenta il. VT. Williams, Rochester, N. Y 
Interseapulothoracie Aimputation for Sarcoma of the Seapula 
J. Tlouglas, New York 
Iixfoliative Dermatitis in the New-Born (Riftter’s Disease) 
tb. M er, Norfolk, Va 
Abuse ff Ether in Abdominal Surgery. J. W. Kennedy, Phila 
le a 
i. Military Hygiene of Japanese Army. Takaki’s paper 
shows that the medieal officers of the Japanese army are gov 
rned bv rules ich take nothing for granted, preseribing 
tions. in detail. for the preservation of the health of the 
ie} l times and under all conditions. The rules of 
‘ ral h ene are very explicit, considering the care of tre 
neer nals air. feet. mouth, teeth, ete. 


S. Dietetic Treatment of Vomiting of Pregnancy. Kolipinski 


tates that a woman who has vomited incessantly for two or 
ree weeks. who is too feeble to leave her bed, who has re- 
ed ried nd unsuneecessful) medicinal treatment. whose 
le appearance as well as that of her family is one of 


{1 LITERATURE. Jour. A. M. A, 
alarm, who expels everything as if torced by fate, will fir 
her intense astonishment that the emesis does not occur 

a breakfast of fried ham or bacon, that partaking of | 
solids improves her condition, and that she is able to |y 
again. Following the daily breakfast of pork in some fi 
With cocoa, chocolate, and corn bread, a dinner of. beefs 
roast or corned beef with rice, potatoes, spinach, cauliftl 
kale or turnips, is offered. Fish, game, fowl and cheese 

also be suggested, and they help to make up the evening n 
Foods which induce vomiting are water, taken freely, 

tea, all of fluids, neutral, acid 

vos, toast, and fruit. The most unst: 
combination of a diet is toast, eggs and sweetened tea, thi 


and kinds 


saccharine, custards, « 


cotfee, soups, 


Which the stomach of no gravid woman in the early mont 
will tolerate. To offer pork more than once a day is not ob 
tionable, but it should at the first 
day until the cure is completed. The self-selected regimen 

one instance was boiled ham twice a day for more than t 

months, Wolipinski has used this dietetic treatment in ty 
cases of pernicious vomiting with success, and also in obsti: 
ate vomiting of the ordinary variety and believes it wort} 
of a trial. 


least be food taken « 


. Analysis of Liver and Gall Passages.—It is impossibl 
abstract MeWilliams’ paper because of its length and the mar 
points brought out. 

10. Prolonged Retention of Fetus. 
in Which a dead fetus and. placenta remained in the uterin: 


cavity for nine months without undergoing decomposition and 


Without causing serious symptoms, except a persistent nause: 


and gastric distress. The presence of a fibroid suggested 


possible cause of the symptoms present and hysterectomy was 
On opening the uterus after its removal a fetus and 


advised, 
placenta, evidently of three months’ development, was foun 
in the left side of the uterine cavity in a good state of prese1 
vation, 


encroachment of the fibroid. 


The Boston Medical and Surgical Journal. 
June 7. 


14 *Origin and Nature of the Blood Plates. J. If. Wright, Bosto: 
15 Inflammation of the Frontal Sinus. Tl. P. Mosher, Boston. 
16 Testimony of tbe Fathers. A. KE. VP. Rockwell, Worceste: 


Mass. 
14. Origin of Blood Plates. 


plates are detached portions of the cycoplasm of giant cells 


Lancet-Clinic, Cincinnati, Ohio. 
June 2. 


Williams reports a cas: 


The uterine cavity below had been shut off by th 


Wright believes that the blood 


17 Cancer of the Stomach from the Surgeon's Viewpoint 
Ransohoff, Cincinnati. 

18 Aleohol in Medical Vractice. J. HE. Kellogg, Battle Cres 
Mich. 

1!) Pilo-Nidal Cysts and Sinuses. FEF. Hodges, Indianapolis. 

June 9 

20 *Nature and Prognosis of Malignant Disease. J. D. Bryai 
New York 

21 *How Progress Comes in Medicine. TF. C. Shattuck, Boston 

22 oT Ivsteria—Its Etiology and Nature. G. C. Altemeier, Ci 
einnati. 

20-21.—See articles in THe Journar, June 9, 1906, page- 

1740 and 1746. 


St. Louis Medical Review. 
June 2. 


Nephrectomy. bf. C. Yeomans, New York. 


American Journal of Medical Sciences, Philadelphia. 
June. 


24 *Solf-Restraint in the Practice of Surgery. L. A. Stims: 
New York. 

25 *Technic of the Newer Operations for Shortening the Row 
Ligaments and the Ureterosacral Ligaments for the Co 
rection of Backward Displacement of the Uterus. FE. ¢ 


Dudley, Chicago. 


°6 *Primary Malignant Disease of the Vermiform Appendir 
Hf. I. Rolleston and L. Jones, London. 

27 Case of Primary Carcinoma of the Vermiform Appendix. — \ 
MeA. Eecles, London. 

2S Case of Volvulus of the Stomach. G. Streit, Middletown. 


Aneurism, <A. 8S. 
the Aorta, 


“ty Dissecting 
’0 *Arierioselerosis of 


Hamilton, Minneapolis. 
W. Ophiils, San Francisco 


31. Some Hitherto Undescribed Structures Found in the Lars: 
Lymphocytes of a Case of Acute Leukemia. J. Auer, Balt 
more 

Teratoma of the Thyroid Gland. I. C. Herb, Oshkosh, Wis 
*Chronie Progressive Softening of the Brain: Report 


with Simulating Cerebral Tumor. J 


New 


(Cases 


ITunt, 


Antopsies 
York 
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*l'resent Status of Castrie Surgery. L. Frank, Louisville. by Wernicke as chronie progressive softening without evident 
Leucoeytes in Gonorrhea. I. S. Wile, New York. ; . ry , q - : 
“Fhe Urine in Normal Pregnancy. F. S. Mathews. New York.  Yaseular lesion, The main trunks of the vessels of the circle 


Bacteriology of Conjunctivitis. S. If. MeKkee, Montreal, 


Self-Restraint in Surgery. 


rd to operative measures with a broad view as to the 


Stimson urges deliberation in 


tions of the diseased structure and careful consideration of 
results of the operation. He cautions against the too 
iy acceptance of new views and suggests that the frequent 
nues of theory and practice should teach the surgeon not 
- overconfident of the value of the procedures that happen 
be in vogue. Unnecessary removal of organs is not to be 
ored because they may subsequently become the seat of 
ase. The former thorough removal of tuberculous glands 
rightly giving way to more conservative measures, and it is 
that with appropriate general treatment 
avoided in many which it 
Undue haste in the treatment of granu- 
The granulating surfaces 
frac- 


ssible operation 


v be eases in was formerly 

med imperative. 
‘ing wounds is often undesirable. 
iy well be allowed to rest. Too active treatment of 


res and of diseased joints is to be deprecated, 

25. Shortening the Round Ligaments.—Dudlev 
liam and Barret’s method of drawing the round ligaments 
rough an artificial canal into the laparotomy wound by 
iking an artificial inguinal canal on each side through which 
e ligament is drawn and anchored intraperitoneally so as to 


improves 


void any danger of infecting the peritoneum in case of infec- 
If the uterosaecral ligaments are 
The technic 


tion of the superficial wound. 


ix thev should be shortened at the same time. 


- illustrated. 


6. Mahgnant Disease of Appendix. Rolleston and Jones 
nelude their article as follows: 1. The disease is one which 
nders an accurate diagnosis impossible; every case in which 
lie symptoms drew attention to this region exactly imitated 

appendicitis in some form. 2. Most of the older reputed 

examples fail to withstand investigation, but as 80.9 per cent. 
of the 42 genuine examples have been reported since 1900, the 

The 

microscopic size of the growth in some instances makes it 

probable that 

Pathologieally several 


lisease can not be quite so rare as has been thought. 
instances have been overlooked. 3. 
have 
ported, and also sarcoma and endothelioma. The growth is usu- 


many such 


varieties of careinoma been re- 


ally, however, a spheroidal-celled carcinoma which is peculiar 
in the early age-incidence, the slight malignaney, and the re- 
Colloid change is not common 


emblance to endothelioma. 


is has been hitherto supposed, 4, The presence of coneretions 


is only mentioned in 3 cases out of the 42. 5. The disease is 


ot prone to affect one sex more than the other. 6. Inflamma- 
tory changes, either chronie or acute, frequently accompany 
the growth. 7. The immediate prognosis and the prospects of 
freedom from subsequent recurrence after operation are very 


rood, particularly in the spheroidal carcinoma. 


30. Arteriosclerosis of the Aorta. 
Anatomically arteriosclerosis of 


Ophiils expresses the fol- 
lowing view of the process: 
unit. Tt is 
which attacks all coats simultaneously, but 


the aorta is a a chronic inflammatory process of 


} 


the vessel wall 
which, as a rule, first produces more noticeable changes in the 
ntima and adventitia. The absence of marked changes in the 
media in the beginning of the disease, to a certain extent. 
nay be due to the fact that the tissues composing the muscle, 
especially the involuntary muscle, do not respond so readily to 
the same irritation which in ordinary connective tissue would 
The earliest 
he intima and in the adventitia are a 


roduce severe anatomic alterations. changes in 


fibrous thiekening ae- 


ompanied in the adventitia by a accumulation of 
}] 


Ces 


greater 
probably because of the presence of the vaso Vasorum, 
Fhe fibrous thickening, especially of the intima, is followed by 


itty degeneration, which may and often does extend into 
he media. The author reports 75 cases. 

33. Progressive Softening of the Brain.-Ilunt reports two 
ises of proeressive softening of the brain due to arterio- 


<clerosis or other vaseular change in which the clinical course 


ugegested cerebellar tumor. In general the clinical pieture 


vas that of a progressive and gradually developing hemiplegia, 


nd the general cerebral symptoms resemble those described 


of Willis demon 
strates the obliteration of the central end arteries in the gang 


The 


vascular 


were not occluded. but  histologie study 


lionie and capsular regions. existence of a progressive 


sottening not dependent on changes may well be 


questioned, The clinical importance lies in the possible re 
semblance to abscess, encephalitis and tumor of the brain. 
Surgical interference in such a case might lead to infection, to 
which the softened tissues are peculiarly liable, 

34. Gastric Surgery. 
for the more general recognition and extension of the field of 


Frank’s article is an enthusiastie plea 


gastric surgery. 


30. Leucocytes in Gonorrhea. Wile concludes as 
The polynuclear neutrophiles are highest in 


follows: 
anterior 
urethritis and deerease with involvement of the posterior ure 
thra 


acute 


and are lowest in chronic gonorrhea in female, 


The mononuclear leucocytes are increased in the chrgnie proe 


male or 


esses and vary inversely with the polynuclear neutrophiles. 
The eosinophiles are slightly higher in acute anteroposterior 
urethritis than in acute anterior urethritis. That 
to involvement of the glands or epididymis, prostate or pos- 
terior urethra is very doubtful, as the eosinophiles are com 
paratively lessened in chronic cases. 


this is aue 


The basophiles are hardly 
affected by the disease. There is no relation between appear 
ance of any type of leucocyte in the blood and in the discharged 


pus. The eosinophiles are of no diagnostic value in gonorrhes. 


36. Urine in Normal Pregnancy.—Mathews finds that from 
the fourth to the eighth pregnaney 
gravity of the urine is considerably diminished. 


month of the speeitic 


This depends 


on two conditions: 1. The pregnant woman during these 
months secretes rather more urine than the non pregnant 
2. The nitrogen elimination is diminished. Three hundred 


grains of urea (determined by the hypobromite method) is 


the end of pregnaney. This is in 
part explained by the body’s retention of nitrogen and pei 


above the average toward 


haps, in part, by variations in the pregnant woman's diet. 


37. Bacteriology of Conjunctivitis. McKee 
findings in the three inost important forms of conjunctivitis. 
Koeh-Weeks Morax-Axenfeld. The bae 
teriologic diagnosis is of great aid to the prognosis and treat 
ment, 


describes the 


pneumococeus, and 
A pneumococcus infection is not very likely to spread 
by contagion, while the Koch-Weeks conjunctivitis will go like 
wildfire through a family. Specific treatment is known for 
the Morax-Axenfeld infection, and the best treatment for pneu 
different that of the Koch-Weeks 
In the milder forms of conjunctival irritation depen 


mococcus disease is trom 
variety. 
dent apparently on errors of refraction, if not relieved by the 
correction of the retraction and astringent drops, bacteriologic 


examination will reveal the exact condition and lead to sue 


cesstul treatment. 
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as 


38. Treatment of Compound Fractures. Ochsner warns 
against transporting the patient too far with soiled clothing. 
directing that it be cut away, the limb wound, superficially 
and with sterile cloth, the 
limb placed in a blanket splint and the patient taken where 
the first dressing can be applied. 


cleansed covered gauze or other 
Ile cleanses the surrounding 
skin with turpentine to remove grease, ete. and applies to 
the wound tincture of iodin, which seals the mouths of vessels 


Too 


surgery should be avoided; the bone should not be 


and Iwmphaties and prevents absorption. much plasti 


wired, and 
the wound should not be too tightly closed. If it is desirable 
to apply plaster-of-Paris the space around the wound between 
the limb and the plaster splint should be packed with lamb’s 
rubber in’ chloroform. 


When implication of a joint favors ankylosis, 


wool saturated with a solution of 


rest by immo- 


hilization, by limiting the growth of connective tissue, is 
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! S ? r thre er unimproved by medical treatment. In the 6 cases rep 
s have forme hould i Beilby 4 have given excellent results. The best res 


! It sures are ins l hose ot Kocher, who cured 12 per cent. of 59 eases, 
Sis. O1 other 6.7 per cent. mortality. 
; peli ‘ 15. Diagnosis of Esophageal Affections.Sippy classes t 
: = ay — io the fol lisorders as functional and anatomic. Funetional atfect 
S the may be sensory, as hyperesthesia, or motor, as spasm. Hy 
‘ I I — ‘ sla Is indicated by pain especially complained of 
tas ension ar SUQIIN i hbougie is introduced while the esophagoscope shows a 
‘ nes s | n Intai mal mucous membrane. Globus hvstericus is an exampl 
; brosis in the I vessels inet wepacs esophageal spasm. Inflammation is rare unless eaused by 
: I vesseis U el . rlropt uS does swallowing of eaustics. Uleer seldom occurs, except f 
is possible rr vascular careinmoma, The symptomatology of esophageal stenosis 
: S t CaATdIaAc COI lmportant. as grave mistakes in diagnosis have oecurred., 
» do s | ru re of vi secular diflieultv being attributed to eastrie disease and in some < 
osu : ‘ Ss it to vastroenterostomy has been unnecessarily performed. Tf 
jgue, ar S lfe is Say It is possible. ‘ 


<vinptoms indicate and there is no contraindication, the 1 


be arrested, Tor the vessels also to 1 







Py fice save of a soft stomach tube should first be used to locate 
‘ " eral) improvement Oo enstte Phe seat of obstruction. The presence of careinoma should 1 
saul Come se these ise€s SO muc tae © assumed without taking into account other possible caus 
| use of alteratives a ir sedatives of stenosis, extra-esophageal, such as aneurisms, tum: 
Arteriosclerosis as a General Disease. Stengel reco spondylitis, pericardial effusion, diverticulum, or intra-esoj 
! es of a sclerosi - ene! SOASE geal as tumor, cicatrix, spasm, diverticulum and _ forei 
\ ne in which t svinptoms due to the orig bodies. The diagnosis of carcinoma is made by consider 
j rs are confuse v those prod by the the course, presence of blood in the feces, characteristic o 
i 5 \ middle period in the arterial dis on passing the stomach tube, location of the growth (50 1 
it in i SO4 TA ! hanges cent, near the cardia, 40 per cent. opposite the tracheal bit 
‘ pol \ fir e, cir I 1 cation and only 10 in the upper part of the esophagus), 
! it int . red vpes of early finally the appearance as revealed by the esophagoscope. 14 
“ a serve 7 nal, neurasthenie and presence of secondary anemia may be of assistance. Divertic 
| stages it ma it tir he vis ocurring in the upper part may show a tumor in the ne 
Phe Cardi ) aorti in the lower section they mav be detected bv the course 
’ rena | Intestinal, (@) panere bougies, the nature of the contents and by the a-ray afte: 
}. Cerebrospit 1, Arteri illary types the ingestion of bismuth suspended in some thick liqui 
> Beriberi,— Loverit "iT int ous theorv of the Cardiospasm is usually easily diagnosed by the fact that whi 
2a Pree Ree nd divides it into acute, subacute and the obstruction is impervious to food, even liquids, it viel 
| icute form is alwavs fatal largely in eon to the pressure of a tube or bougie. 
sivas the s es ict, 16. Postoperative Ileus. Finney concludes his article as 
ek ern ira ee re lows: 1. Broca’s classification into early and late variet 
selina wey seit ae nee simplities the diagnosis. In the former class, which so fre 
cia : ; — 7 ie pee “4 - a eee ne pian quently is associated with peritonitis, the differential diagn 
z i epi ta he the hect 25 a8 to variety is always difficult and often impossible. | 
Bis mee the latter, whieh consists almost entirely of the mechanica 
P pee , os i - ore i cee form, it is usually easy, 2. Adhesions are the chief fact 
7 Prop! St ae ian en é _ to be reckoned \ ith in the attempt to prevent the oceurre! 
is ; _? of postoperative ileus, and efforts directed toward this e 
. 1 1 pplied as in other infeetions 


the best results. 3. That drai 


re exercises a marked influence in the production of adhesions 


are likely to be productive of 
Annals of Surgery, Philadelphia, ’ 
can be denied. 4. 


not Prompt treatment is indicated in eve 


case after palliative measures have been given a fair tri 


| i. “y s Bb. W. Sippy, Chicago and have failed, The character of the operation depends ( 
ot ~ he. 7 id : oe the nature of the obstruction and the condition of the patient 
CB. Lym Denvi 5. The prognosis is unfavorably influenced by the presence 
si. .R es U » HW. L. Nit fection. In its absence it is excellent. 
z a ; \ HL. L 1 7 fag $8. Cutaneous Horns.—-Nietert and Babler report a case ir 


‘+h two horns grew from sebaceous evsts over the parieta 








} Attections of 1e AVTO! ‘~ F ( req} S reests the . 
Affection the Thyroid Gland. Bei lage region and were accompanied by sebaceous eysts on the fa 
no min n diagnosis of thyroid att . . ¢ 
a ee , nd also by a cutaneous caneer on the right side o* the nos: 
( } ¢ *, ee t ! Is SVM metrieca a ° wigie = 
air an Phe growths were removed without diffieulty The ease su 
= <ent } ee Wa ? reemel . ° . 1 
: S ests th possible relation of hese erowths to sebaceo 
< = l-e] to } fou Hvpertrophy ‘. : , . . i Gi 
; ; cysts and the danger of their being transformed into cancer. 
2 } ) ’ ee} sv} + san tio} mn 
nderating enlargement of one side American Journal of Surgery, New York. 
ss P sional} +) evelopment of two June. 
n si t Vpertroy Phese ) he Non-Gravid and of the Gravid Uterus \ 
. Wk rail iIstinenished Simple : Hn a a 5 : : 
. : ; 5 ; ; Prat ‘se Colon, Sigmoid and Rectum tf 
vty he 1 t we of 20: exophthal ture nd Ulcerative Colo-Proctitis. Ss. 
- Fe : i Pestiele. TL. B. Bangs, New York 
. \ > I nor s en mecrease 1n : ny Practical Method of Performing Anastomos 
. } g ria re prominent. fa bv Means o Iwo Knitting Needles \ Pleth, Crookst 
= Minn 
} } po , - " . 
rs T} : simp hypertroph should be under 4 Office Treatment of Rectal Diseases W. Beach, Pittsburg, P 
‘ ' : t > but rare for cosmetic reasons DD Plaster-of-Paris and How to Use It. (To be continued). M 
W. Ware New York 
t é elopment ¢ earcinomata in hyper- 4} Paranephritic Sclerosis: Its Etiology, Symptoms and Tre 
} tomate } taken into consideration. Partial ment A. A sSerg, New York. > 
fons f phthalmie coi 57 Value of the Roentgen Rays in Surgical Diagnosis.° (To 
res = oq ( eS OT eX yphthatr lt TO) cont ned.) Cc Beek. Now York. 
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Excision of Transvere Colon—Gant’s patient suffered be omitted, but it is probable that the glands 
iarvhea, with frequent discharge of bloody mucus due animals or in man atter operati 
hronie ulcerative colo-proctitis. The rectum had been ment of already existing structures. he author is 
1 and two artificial ani had been made, one in the left that it is very ditlicult to recognize the smallest glands 
e other in the right inguinal region, without affording the naked eye. 
Gant removed the last half of the transverse colon, : 
ae ; i adap: Interstate Medical Journal, St. Louis, Mo. 
escending eolon and sigmoid, and made an artificial anus : 
i}j ] A » YY ) nines Ire ’ sea ‘ ad ‘ 
the umbilicus, The other openings were closed and a 62 Gross Abnormalities of the Appendix \ 
satisfactory result was obtained. The eolon showed sev- Heineek, Chicago. 


63 *Talma’s Operation for Cirrhosis of the Liver E. & 





nstrictions, its Tum n being narrowed by thickening of ios Ot. Sea 
ull of the intestine, 64 Criminal Abortion. J. M. ¢ it, 0 
: - ; = 65 Massage in Neuroses. J. F. Menestrina, St. I 
Intestinal Anastomosis.—Pleth first unites the serous 
ces of the opposed guts with a running suture of linen 63. Talma’s Operation.—Smith and Carson report : 
- 


for a distance of from 7 to 10 cm. This he terms the = successfully treate 


ad bv this method. The statis : 
| 


r suture. He then passes an ordinary knitting needle Operation seem to indicate a mortality of f1 10 to 60 

h the gut wall about 1 cm, from the posterior suture, cent. against an almost certain fatal result | the ordi 
it to traverse the lumen of,the gut for a distance less expectant methods. 

the length of the posterior suture, emerging again on the 


ae: : ; Pennsylvania Medical Journal, Athens 
s surface. The two needles are brought together, laid nnsylvania Medical Jo a 





. : : ; Way. 
lel, and a straight needle armed with strong silk (or silk 6 * Tec! Empl | I “ ane 
i é Ou echnie mploved in the wast » Hundred I i 
eut) passes back and forth through the opposite gut with the View of Restricting the Em] I 
s in such a wav that the suture alwavs runs under the ee L. J. Hammond, Philadeiphi 
: — , ; . ‘ pe ; OF) Appendicitis Treatment of (ie ral Septic Peritonitis ( 
e, the stitches being taken close together. The small Ott, Savre. 
ve of gut wall which overlies the needles is burned or 68 *Treatment of Pus Cases in Abdominal Wor hn. oD 
Been aeons. be 1 } ‘edles are ss f 1 TI Pa ee Scranton 
ed awav and the needles are removed, le posterior 69 Tlysteria Simulating Brain Tumor r. iH \ | 
ire is now continued in the serosa in such a manner as delphia. 
lavele bury the ¢ . = 1 ; 70 Case of Acute Myelitis Ending in R vers Hi. EB. A 
letely baud yury the CWO Gpenings In the opposed out see- Philadelphia 
s It desired, another interrupted or eontinuous serosa- Ti Statistical Study « Appendicitis G. D. Nu Will 
‘ ; ra ‘ ‘ . 7 Ocul Manifestations Ve Gs il n, 
sa suture may be added. The silk suture is now with- se eal pia 
vn and the anastomosis is completed. 66 and 68.—See abstract in Tike JOURNAL, Nov. 4, 1905 


pace 1438. 


Bulletin of the Johns Hopkins Hospital, Baltimore. 
June. Journal of the Association ot Military Surgeons of the Umited 











S *Two Cases of Stricture of the Ureter; Two Cases of Hyd States, Carlisle, Pa. 
Nephrotic Renal Velvis Successfully Treated by Vlication ; 
H. A. Kelly, Baltimore. June. 
Use of Quinin During the Civil War. Ty. W. Churehman., 73 the Battletield N. Senn. 
Baltimore. 74 lk lic Neuritis? J. S. Taylor, U. S. N 
*Importance of a Microscopic Examination of All Growths Ri 15 Dhobie Itch Few Remar! yl I ‘ 
moved from the Nares, Together with a Report of Earl ient. J. M. Purnell, 1 N 
Diagnoses of Malignant Growths. S. Rosenheim, Balti 76 of the Evolution of tl Medic Sel 
more, W. J. KR. Rains Bert \ 
*An Experimental Study on the Reeurrence of Lymphatic 77 Organization for Instruction in Colonial Medicine M 
Glands and the Regeneration of Lymphatic Vessels in the Dr. Brouardel and M. le Dr. Wurtz, Pat 
Dog. <A. W. Meyer, Baltimore. 
. , The Journal of Infectious Diseases, Chicago. 
ss. Stricture of Ureter.—Kellv reports two cases success- . Way 18 
\ treated. In the first case the stricture was located at 72 Two Cases of Relapsing Fever; the Occurrence of this ] 
vesical opening and the ureter was distended into a small ease Throughout the World at the Present Day Rt 
st fro ie he Ine coul = = a : : Carlisle, New York. 
rom Which the urine could be observed to flow drop by ip: eee Gk a Manele kaa eld a Ceti Oe eae 
p. but at intervals the evst became greatly distended and Fever in Man, with Notes on Morphology, Animal React 
e flow of urine became greater. Incision of the opening with and Attempts at Cultivation. ( Norris, A. W. Va 
| . . ; heimer and V. Flournoy, New York. 
icate seissors resulted in cure. In the second ease the stric- SO Studies on Spirillum Obermeieri and Related Organisms. I. G 
ire was situated near the pelvis of the kidney and was Novy and R. E. Knapp, Ann Arbor, Mich 
i . . ty : + 3: eis , Sl. Trvpanosomes of Tsetse Flies. EF. G. Novy, Ann Arbor. 
ated by opening the kidney pelvis and dilating the stric- Sz Methylene Violet and Methylene Azure. W. J. Mac? 
ire by passing a small metal catheter. The incision in the Arbor. ; er 
a ; } : , 83 Are Opsonins Distinct from Other Antibodies? L 
ivis was then closed and the patient made a good recovery. Chicago 


e author also reports two cases of hydronep irosis treated S4. Observations on Phagocytosis of Diphtheria Baciil H. <A 


pl 
plication of the pelvis of the kidney, SO ios gg eon If. E. Wolf, Chicago 
. : Peer . Etiology : iagnosis of Hydropbobi: A OW.) Willian 
0. Diagnosis of Malignant Growths in the Nose.—The im- 86 man A + tate i = HB iy phobia WN 
portance of a microscopic examination of all growths removed 


m the nares is emphasized by Rosenheim. Especially in The American Journal of Urology, New York. 


. y- . os . June 
se of malignant growths is this to be desired because thev W 
: . discovered at a t; a Be . — 1 ST Operative Treatment of Prostatic Hypertroph Vv. XN 
be discovered at a time when, on account of their small Wishard, Indianapolis. 
they can be removed by the nasal route; and if this is SS) Symptomatology of Chronic Hypertrophy of the Prostate 
asil a ¢ . } ¢ ration ‘ » } — ‘ j »> whe I R. Sturgis, New York 
feasi le a radical ops ration can be done, at a time when 89 Pathology of Prostatic Hypertrophy. W. 8. Re lds, Ne 
ere is the greatest possibility of a cure. Moreover, know York. 
‘ : ‘ rm *hryeeics Meaminatior in VProstatie lIlvpertt } ] | 
the nature of the growth removed, we are on the watch 90 Physical Examination in MP wish ae 
: : : IXeves, wt. New Yorl 
r reeurrences and are prepared to treat them vigorously. 91 Limitations of the Catheter in Trost » TIivpe ] 1! 
eases are reported, three of sarcoma and the other three Goldenberg, New York : , : 
. ese ; ; 92 Conditions in which the Bottini Operation Ind ed the 
ing the initial stage of carcinoma or a tendency thereto. Operative Treatment of Prostatic Hypertroph W. Meyet 


: _ New York. 
61. Regeneration of Lymphatic Vessels and Glands.—Mevyer on vibes fe Prostatic Hypertrophy. L. Heitzmann, New Yo 


s tried to solve by experimental methods the problem of 


— Tay wrens fF Moadicine -« Sree y 
ther or not the Ivmphatie vessels and glands regenerate. Louisville Monthly Journal of Medicine and Surgery. 


— 4 ' June 
evidence, so far as the larger vessels and the glands are 1 | bal : WET ; 
‘ ‘ % mee. pales : 9 suerperal Eclamy; ) Hl. i uleyv, Le 
ned, appears to be negative. The possibility of the 95 Hyperemesis Gravidarum—Toxemia o H LS \ 
mation of Ivymphatie capillaries in granulation tissue for 7 Allan, oar oige 
eo ee . é 96 Pneumonia ts *rognosis and “/F'rever ! s J it 
e present must be left undecided, as no conclusive experl- : Louisville 
ental evidence on the subject has been produced. The possi- 97 The ‘Time Factor in Appendicitis. J. B. Bullitt, La vill 
fe . . ee, es : . 3 9S Flea for Simple Life and Unity for the ID B. CC. Fi er, 
Vv or regeneration Of giands In very young animais must Lonisville 
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Mississipp1 Medical Monthly, Vicksburg. Miss. cent, of the tumors were of less than one year’s growth. 
June cases the whole scapula was excised. Many tumors fron 
oo DPneumonia and Its Treatment I. DD. Harrison, Clarksdale flank, abdominal wall or lumbar region were very extens 
of ~~ yg neonate ae te Bair 2 he ie oe ae ee and of these few appear to have recurred. Altogether 11] 
I Medical Et 1. B. Berry, Brandot ploratory operations were done; in 12 others the removal 
The Journal ot Cutaneous Diseases, New York. incouiplete. In 16 eases there was recurrence, and in 
June others it) was doubtful whether extirpation was compl 
mod ema Perstans. G. W. Wende, New Yor! Three patients died in the hospital or soon after leaving. 
clei < Mocca Die Gao bee Pubic aud inguinal: i remaining 132 are regarded as probably cured, which gives 
Intramu lar Injections in the Treatment of Syphilis and the per cent. of successful cases. 
: Ps otlicace Pohang ce Ay ES: SEO een 7. Color of Hair in Ovarian Dermoid. —Shattock believes + 
Pwo Cases of Larva Migrans, with Special Reference to. the ovarian dermoids arise not from a strict parthenogenesis, 





Preatment M. B. Hutehins, Atlanta, Ga 


irom a fertilization of the primordial ova by surplus sper: 
tozoa enclosed in the ovum at the time of conception. In 


FOREIGN, 


way he would account for the color of the hair in ovari 


rked with an asterisk (*) are abstracted below Clinic , : — . . . 
Py a ie ae dermoids differing from that of the woman bearing the par 
. se reports and trials of new drugs and artiQcial : . 
| less of exceptional general nterest site. 
British Medical Journal. The Lancet, London. 
Way 26 May th, 
Mat Conditions of Cancer of the Tongue. Ul. T. Butlin S How the Fight Against Tuberculosis Now Stands. R. Koch 
Ia Recognition of Caneer of the Breast. G. L. Cheatle Preservation of Health Among the Personnel of the Japan 
*Pronagated Cancer Ek] Rashford Army and Navy. B. Takaki. 
t Radical Operation for Cancer of the Lower Lip. J. Huteh 10 <Autointoxication; Its Relation to Certain Disturbances 
inson Blood Pressure. HH. Is. Shaw. 
Secondary (Metastatic) Carcinoma of the Ovaries. J. Bland 11 *Hematoma of the Ovary and Certain Other Closely Al 
Suttor Conditions. H. W. Wilson. 
 *Surgery Sarcoma in Kashmir. A. Neve 12 *Hemorrhagic Purpura During Convalescence from Searlet | 
7 *Color the Hair in Ovarian Dermoids. S. G. Shattock ver, A. G, Banks. . ’ . 
13) *Immediate Treatment of Extensive Wounds on Field Servi 
1. Cancer of the Tongue. Butlin says that formerly he C. A. Gill. 
ivided cancerous lesions of the tongue into three stages: 11. Hematoma of the Ovary.—Wilson divides hematoma 
I. Predisposing conditions, such as leueoplakia, ichthyosis and — the ovary as follows: 1. A group of cases designated as idi 
lossitis ?, precaneerous conditions, such as warty growths. pathie. 2. Those due to torsion of the pedicle of the ovary 
y 2 | I 
lek plaques and sore places which are not actually cancer- causing obstruction to the venous return. There are. thres 
Is, but which inevitably proceed to eancer unless thev are main causes of this: (a) hernia of the ovary; (b) rotation of 
completely removed or destroved; 3, actual cancer, Recent ex- a slightly enlarged ovary causing twisting of the broad liga 
! vever, has taught him that manv of the eondi ment, and (c) the presence of some abnormal predisposing 
Nions im groups T and 2 are examples of actually developed condition in the pelvis—e. g., a broad ligament cyst, the actua! 
ineer in its early stages. He deseribes 7 eases in which the twist being brought about by some sudden muscular movement 
nce) = found under the following forms: 1. A flat. very or strain, perhaps associated with a distended bladder. This 
si ris S +} | 


red glazed plaque, feeling like a thin last variety is avalogous to torsion of the testicle seen ir 


lece Of gristle in the surface of the tongue, not thicker than cases of imperfect descent. 3. Toxie conditions causing puncti 


Meent piece, and looking and feeling just like a primary form or more extensive hemorrhage: (a) some of the acute 
sore 2. \ white warty gegrowth, not uleerated. and specified fevers—viz., searlet fever or enteric fever; (b) pr 
indurated at its base. 3. A slight thickening and found septic intoxication—viz., general peritonitis or puer 
ening of an old leucoplakie area, rather distinguishable to peral sepsis. It is also seen sometimes postmortem in fatal 
in sight t+. A nodular plaque, red and commencing to cases of perforated gastric or duodenal ulcers. 4. Ovarian 
erate, wit lrawing-in of the surrounding tissues pregnancy, 
3. Propagation of Cancer. Bashford illustrates the facts Wilson gives the history of 8 cases representing the first 
onstrate ‘y recent experiments on the propagation of and second classes. The greatest interest is attached to the 
in animals, He ealls attention to the fact that the first titst class. It occurs particularly in young patients and is 
wes of the disease may exist without the production of mostly due to hemorrhage into the cavity of a ruptir 
ayMpLoms \ small piece of mouse cancer transplanted into Graatian follicle. It is likely to occur at the time of a met 
the subcutaneous tissue, if it grows, ultimately gives rise to a Strual period and presents two cardinal symptoms: abdomina 
<s of 1 erowth nearly as great as the mouse itself. It pain and uterine hemorrhage. ‘The pain, tenderness and abdon 
s metastases in the lunes, and leads to the death of the inal rigidity may suggest perforating gastric or duodenal ulee 
inima t the tumor be removed by operation, when it has = ©? appendicitis. In certain eases it has been mistaken for 
reached the size of an almond. these results do not. follow. varian pregnancy, Diagnosis is very difficult before openin 
Phe mouse remains well indefinitely, although the tumor trans. the abdomen, and the condition may be overlooked even thet 
ul into other mice continues to grow. In the same wav _ it attention has not been directed to its possibility. 
In the ] in subject carcinoma and sarcoma are at first loeal 12. Purpura Hemorrhagica in Scarlatina.—Banks describes 
processes taking place in cireumseribed areas: their complete ease of hemorrhagic purpura coming on during convalescen 
Val prevents the further extension of the disease. In from scarlatina and characterized by hematemesis and the oe 
Is early state, however, the anatomie and histologie lesion eurrence of large petechiw over the elbows. Under morphi: 
nstitutes the most reliable criterion of the presence of ean and ealeium chlorid the patient, a man, made a good recovery 
toms are absent and the removal of a piece of tis \lbumin appeared in the urine coincident with the purpura 
Suu ean not be shown to be cancerous, or ultimately and continued in small quantity until his discharge. Th: 
! : nor neerous, is to be preferred to delay until author suggests that the hemorrhagic tendency is due to t 
! e appearances have raised suspicion to prob same influences which produce nephritis in searlatina. 
s asks: Are not the consequences of the growth of 13. Immediate Treatment of Wounds.—Gill, in econsiderin 
: se cancer no bigger than the head of a pin the immediate treatment of extensive injuries on field servic: 
s most skeptical of the justice of this emphasizes the following points: 1. The immediate applica 
tion of an antiseptic lotion to large wounds. 2. To provid 
6. Surgery of Sarcoma, Neve analyzes the results of re- the necessary antiseptic the addition of tabloids of pet 
! ft sarcomatous growths in the Chureh Mission IHospi- chlorid of mercury to the first field dressing packet is sug 
wash ()ne ndred and eightv-four crowths have been gested. 3. Following the first dressing a period of rest ma 
perated o1 Of the patients, SO per cent. were males The be allowed, which is highly convenient to the medical stat! 
) wes \ ing from 5 to 70. Thirty-six per ind conducive to the well-being of the patient, 4. Removal by 
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ince transport to field hospital, where operation may 
lertaken on a patient whose vital powers have largely 
red from the shock consequent on his wounds. 


Indian Medical Gazette, Calcutta. 
May. 

*Early Oceurrence of Adipocere. J. C. 
Operations for Cataract. R. H. 
*Beriberi in Sylhet Jail. E. A. W. 
Surgery of Sarcomata. <A. Neve. 
Season and Some Diseases in Madras. J. W. 
Early Occurrence of Adipocere.—Vaughan calls attention 
he faet that while it is ordinarily believed that a consid- 
le time is necessary for the formation of adipocere, five 
ks being the shortest in time in any authentic account, vet 
s admitted by Taylor that there is no doubt that the proe 
may take place partially in the dead body within a much 
rter period. Vaughan cites 5 eases in which this change 
occurred in from two to four days. In 4 of these cases 
body had not been buried. 

6. Beriberi.—Hall discusses the various theories to account 
the occurrence of beriberi, 
158 in 


Vaughan. 
Elliot. 
Hall. 


Coruwall 





In the cases occurring in Sylhet 
with a mortality of 13.3 per cent., the 
theory is not applicable, as the rice was freshly husked 
never more than two days old. 
ory are; 


number, 


In favor of the plage 
1. The epidemic affected certain groups of in- 
jitants of the jail working in definite places and did not 
‘feet the other groups to whom the same food and water 
ere supplied. 2. When the prisoners were removed to camps 
disease stopped, although they continued to get the same 
nd and water as they had in jail. The theory of the propa- 
vation of the disease by bedbugs receives some support from 
e fact that the bedding of the patients was infested by these 
rmin, but, on the other hand, the same bedding was issued 
liseriminately to the three and when moved to 
imp the same bedding was used, and for the sick the same 
oden beds, vet the epidemic ceased, 


groups, 


The author considers 
it the place theory is the most important and believes that 
infection lies in the tloor of the building and is inhaled 
ough the mouth and nose; and that the bacillus first lodges 
the fauces, producing the faucial redness and tenderness 
h is so common a symptom in the 
ce to the stomach and duodenum. 


disease, and passes 


The Australasian Medical Gazette, Sydney. 
April 20. 

President's Address of New South 

Medica! Association. See 
*Operative Treatment of Enlarged Prostate. TH. -. 
~1 Cases of Infantile Scurvy. Hl. Swift. 
*Typhoid Fever in New South Wales, 1898-1904. 
4 Two Cases of Hydramnios. <A. A. Lendon. 
-4 *Case of Myasthenia Gravis in Special Relation 

Throat Conditions. G. H. Hogg. 

Treatment of Cerebral Hemorrha: 
~t Fatal Case of Formalin 


Wales 
Beeston. 


Branch of 


sritish 


Maitland. 


ts 


R. J. Millard 


to Eve and 






J. E. F. 


, MeDonald 
Poisoning. A. 


l’almer 
2). Operative Treatment of Enlarged Prostate.—Maitland 
mmarizes his paper as follows: 
the soft or 
there are 


]. Chmieally there are two 
adenomatous and the hard 
gradations 


rms of enlargement 


fibrous, but many between the two 


2. The operative treatment of the soft variety is 
enucleation, preferably by the perineal route. 


varieties, 


3. Fhe opera - 
ve treatment of the hard variety is by eauterization through 

median perineal incision. 4. A median perineal seetion 
~hould be the first step in any operative measure on the en- 
irged prostate. 5. If suprapubie enucleation be performed the 
rineal section lessens the risk, since it provides the necessary 
irainage, 6. It is necessary to explore the prostate digitall) 
tore being able to decide on the proper operative measure, 
22. Typhoid Fever. 
lyphoid has 
reeing with 


Millard coneludes his paper as follows: 


very regular recurring 


infantile 


seasonal variations 


those of diarrhea, which corresponds 


sely to those observed in other parts of the lobe. 2. The 


phoid bacillus is dependent fer its dissemination in some 
iy on external conditions, as exemplified in the difference 
tween the incidence rates of the coast and inland districts. 


The infection of water supplies has not been an important 
tor in spreading typhoid fever in New South Wales. 4. In- 
tion fron 


indirect] 


a previous case, either directly in the sick roon 


from excreta imperfectly disinfected or improp 
dispose f. has been a factor of Kron 


ereat in portance 
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this it results that the 


outbreak are: 1, 


two essentials in dealing with any 


To isolate the sick, and 2, to disinfect thei 


excreta, 


24. Myasthenia Gravis. 
first 


Paralysis of the soft palate was 
throat and sug 
gesting diphtheritic paralysis; it varied much in degree, but 
continued until the end. 


noticed in Hoge’s case following a sore 


Paresis of acommodation of the eve 
was noticed early; it disappeared in a week or two, returning 
at a much later stage. Other inconstant paralyses of the eye 
muscles were ptosis of right side, paresis of right external ree- 
tus, and paresis of corrugator supercilli. 
vision for form and color, the field of 
were normal. 


The pupil reaction, 
vision and the fundus 
Paralysis of the pharyngeal muscles and prob- 
ably of the epiglottis varying much in degree were observed: 
also paresis of the abductors and tensors of the voeal cords 
The tongue became affected toward the last so that it could 
not be protruded from the mouth. The continual 
and exacerbations in the symptoms were striking. The symp 
toms were all increased at the menstrual period which was fol 
lowed by a temporary amelioration. 


remissions 


Fatigue seemed to in- 
crease the paralysis which was usually worse toward evening. 
Treatment was without avail. Tubal feeding gave rise to most 
alarming symptoms of dyspnea and faintness. The pathology 
of the disease and especially the “lymphorrhages” of Buzzard, 
collections of small cells resembling lymphocytes between the 
fibers of muscles or between the cells of a glandular organ, are 
deseribed, 
Presse Médicale, Paris. 
27 (XIV, No. 33.) La rétention de lurée. G. Paisseau 
28) (No 39.) *Tardy Death from Chloroform.—La mort 
par le chlorotorme. Tuffier, Mauté and Aubertin 
29 *When Should Bromids be Preseribed in Nervous Affections? 
Quand doit-on prescrire les bromures aux neuropathes? P 
Hartenberg. 
no (No, 40.) T’amyotrophie a 
mond and G. Guillain. 
31 *Action du régime achloruré sur les 
cours de la searlatine (‘salt 
H. Pater. 


28. Delayed Poisoning from Chloroform.—In THe JourNat for 
Sept. 9, 1905, the occurrence of a tardy hepatie toxemia as 
the result 


tardive 


type lombo-pelvi-femoral. Ray 


variations de poids an 
starvation” in searlet fever) 


of chloroform anesthesia edito- 
Jevan and Favill. 
In the current volume, page 341, West offers an explanation 
for the delayed poisoning. Tuffier, Mauté and Aubertin 
report 2 demonstrating that chloroform 
induce a 


was discussed both 
rially and in an exhaustive monograph by 


here 
new 


eases, 


anew 


accumulating in the organism is liable to 


hepat itis possibly fatal. 


subacute 
The symptoms began in each case 
about thirty-six hours after the salpingectomy or abdominal 
hysterectomy, the patients exhibiting prostration and delirium 
with dilatation of the pupils, weakness, rapid pulse, normal 
temperature, incessant vomiting, at first then blood- 
stained, with subiecterus, but no peritoneal reaction or leuco- 
and the blood sterile. A 
chloroform in the breath 


bilious, 
evtosis, distinet, constant odor of 
most significant. Within three 
days the symptoms gradually subsided to complete recovery 
in one patient, but progressed in the other to fatal coma. 
They quote extensively from the articles in Tur JOURNAL 
mentioned above, their harmonizing with 
published. They state that there is now a total of 50 
eases on record, more than half being in children. 
the trouble to an individual 
chloroform. 


Was 


conclusions those 
such 
They ascribe 
elimination of the 
The organs retain it for some mysterious reason, 


defective 


and, as the anesthetic continues to exert its injurious action 
so long as it is in the body, the patient feels the effect the 
same as if he were being subjected to a constant succession of 
general They base this assumption on the con- 
stant odor of chloroform in the breath during the entire course 
of the Guthrie mentions that the 
smelled strongly of chloroform in a case that came to disse 
These facts emphasize the danger of repeating a chloro- 
before the had 
effects of the first. Administration of oxvgen seems 
theoretically indicated, this delaved 
ing from chloroform aid in restricting the already din 


anesthesias. 


svmptoms, nerve centers 


tion. 
anesthesia 
trom the 


form organs have time to recover 


The evidences of poison 
inishing 
number of eases of “operative shock.” 


29. When Should Bromids Be Prescribed in Nervous Affec- 


tions?—Hartenberg declares that the bromids should be or 





e 


Influence of Food of 


tus. —Ree 


CUR if EN l ME PLG 
ect n there 1s ag utilon, e@X- 
- = i Ol et ol Col il101 tha 
Es ( nerves 18 
1 re ~ W Lnie¢ iritional dis 
- » refrain a ether om the bromids 
10? nus 1 po hicit! arterial 
( to nutritional d bance, and analysis 
ermine exact state of the nutritional 
If system needs to be built up, then the bro 
! icated, except in epilepsy He gives them in 
i cachet at the middle of the meals 
tion of Salt in Diet in Scarlet Fever.—VPater re- 
ot tarvation in 15 eases of searlet fever, 
e beyor iestion, he thinks, that this method 
ul reve is absolutely simple and harmless, 
ects against complications, especially on the part 
Lhe ind that in his eases the course of the dis 
in us con ences commencing earlier, 
it first it subside is salt was dis 
opt has also re ‘ imilarly favorable 
nudeney to nephritis being appar ntly averted 
Semaine Médicale, Paris. 
7 Ite d ( n de ia ti la 
a a neage third eonvolution 
n P. Mari 10 illustration 
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| ineous B \ Contracted VPely 
Aur I ‘ Becl Id 
‘ 0 ‘ E I Neugeba \ 
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1. Werner 
Zur tfist e des Breussche subchorialen Himatonmis ) 
I inkl 
‘ iive Vulva-Karzinom Fromme 
| It of | 1 0 Mother Animals on Development of 
Ie int de Erniihrung der Muttertiere auf die 
ints ‘ Friichte M feeb 
extended Fre tion for | er and Surgery 
of the Ureters Erweiterte Ire e Operation — de 
Geblirmutterl bses und Ureteren ( ie II. Sellheim 
*Klinische und experimentelle Versuc ‘rr postoperativen 
Ileus IX. Baisch. 
{ Die Angior ( menschlichen Plazenta G. Schickele 
Kine teratoide Misechgeschwulst d Uterus M. Penkert 


Artificialls 


\ Indu Leuco 
Wide raf 


standskraft des Or 
Pankow. 

nimals on Development of 
substanee when 
that the elements harmon 


naternal organism seems to 


» found t 

is insutliciently fed. but 
ronel proportions They 
on for the lacking elements 


Postoperative THeus.—PBaisch has studied this subject ex 
stively on animals and in the clinic. The prognosis is so 
ive that the first symptoms of obstruetion should sound the 
wn His experience indicates that the presence of blood is 
e principal factor in the production of adhesions. When the 
nis | less adhesions do not develop. It is not a 
nee that Zweifel. who is the most vehement ad- 
0 cy eratil has had postoperative ileus 

, of SOO laparotomies, and in these adhesions had 

f 1 the abdomen was first opened. The only 

‘ | ting the formation of adhesions and of break- 
= re to pla he intestines in their nor 

| ? mulate peristalsis early, to refrain from 
i! nes too thorot lv before the opera 

( ! trom } preliminat 17 ifte) 

P = sis 1 be stimulated 1 an enema the 

! ration and | magnesia or eastor oil 

e t] ifte If neither flatus nor stools 

DASSé ou lay ill food and drink by the 

I pen ? the intestines should ‘be 
< lt ! 2on vomiting the stomach should be 
si Hie has 1 r fe |! atropin effectual, but: advises 
sti o the stomach (50 gm.) as a last resort. 
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It this does not give relief, the situation becomes critical, a 
utter the fifth day—watching the pulse—the necessity for 
secondary laparotomy must be considered. The pulse reve 


If becomes stronger and slo\ 
the 


before stools and flatus appear. 


it 
announces 


tpproaching improvement. 


eS this sometimes 


tense, 


le 


s overcoming of 


If the pulse 
smaller and faster, waste no more time on symptomatic mx 


obstac o} 


ures. Do not be deceived by the appearance of a few sey} 
One patient succumbed on the ninth « 


although some feces had appeared in a high enema given 


in the enema water. 


sixth day. The autopsy revealed adhesions and perforation 
a gangrenous loop in the small intestine in the small pel 
even afte 
Vaginal intervention will frequently relieve w 
In 4 Ck 
he cured the ileus by placing the patient in the lithotomy yx 


The obstacle is generally in the small pelvis, 
laparotomy. 
out the necessity for opening the abdomen again. 


tion and reopening the colpytomy wound with his finger. 


entire small pelvis was then examined, and loops of intest 
free and lifted. A pad of ga 
keeps the intestines from. slidi 


found adherent were stroked 
the 


down. 


Douglas cul-de-sae 
Afterward 


autiously massaged, 


in 
the abdon 
Anesthetics are not required, Thirte 
by In a fe 
The 


smoothly when the intestine had been e@ 


a high injection is given and 


patients were cured a second laparotomy. o 


° . . . > | 
fistula persisted for a time, but finally healed. heali 
nroeceeded most 
tied by means of a trocar, but even then there was genera 


suppuration at one or more points. 
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17 (V. No. 1.) *Ueber die klinische Bedeutung der Ehrilichs« 
Diazo-Reaktion bei Lungen-Tuberkulose. EF. Junker. 

tS *Die Losungsverhaltnisse bei Pneumonia fibrinosa und Pr 
monia tubereulosa sive easeosa (conditions of resoluti 
V. Schlipfer. 

1) Cyklischer Verlauf bei Lungen-Tuberkulose G. Heimann 

00 Sporadischer Skorbut als Komplikation einer ‘‘tumor-art 
Coekal-Tuberkulose.’ Bieckhardt. 

ol Streitiragen in der Lehre vom Fieber der chronischen IL 
zen-Tuberkulose. G. Sehréder. 

o2 (No. 2.) *Wie  breitet sich die Genital-Tuberkulose a 


Teutschlaende: 
bei Tuberkuli 


(‘*‘Ascension” und ‘‘Descension.”) O. R, 
: iggestive 'Temperatur-Steigerungen 
. Lorenz. 

von congenitaler 
‘riihesten 


Diagnose der Tuberkul 
infaney). TF. Hamburger 


Tuberkulose 
f Kindesalter (in 
55 *Spread 





of Tuberenulosis by Way of the Lymph.—Verbreitur 
‘ub. den Lymphgebieten entlang. Haentjens (Put 
( ) 

G .) *Experimentelle Uebertragung der Tuberkulos 
Menschen auf das Rind (transmission from man _ to 
tle). A Eber. 

aie f Aikohol und Tuberkulose. G. Liebe. 

oS *Ueber Anwendung von Inhalationen in der Phthiseotheri 
T. -Briihl. 

o% *Process for Obtaining Germ-free and Practically Unmod 
Cow's Milk Verfahren zur Gewinnung einer von lebend 
Tuberkelbazillen und anderen lebensfiihigen Keimen. frei 
in ihren genuinen Figenschaften im wesentlich unveriind 
ten Kuhmileh. HH. Much and P. H. Rémer. 

60 *Beziehungen zwischen der Tuberkulose und Graviditiit, G: 


W. Weinberg 
Marmorek’s Serum 
S. Rover. 


und Puerperium 
Ueber 25 mit 
berkulose. 


(Stuttgart). 


behandelten Fille vor 


62. Sympathikns-Affektionen bei Lungen-Tuberkulose (Hemihid 
sis capitis). KF. Kohler. 
63 Fine seltene Actiologie der Tiangen-Tuberkulose KF. K6h! 


remarks 1} 
for it to be 
When the findings are constat 


17. Diazo Reaction in Tuberculosis.— Junker 
the results of the diazo test are too ineconstant 
much value in early diagnosis. 
the physical signs are generally unmistakable. 


18. Resolution in Pneumonia.—Schliipfer’s researches hav 
lemonstrated that the resolution and absorption of nneumoni 
processes and their relics are governed by the tension of thi 
in the dead \s this is turn regulated bi 
the condition of the vessels, the final outcome of the proces 
depends on the extent to which the vessels have been injure 
These 


is a therapeutic measure and of drues to 


oxveen tissues. in 


bv the disease. facts suggest the usefulness of oxver 


act on the heart ar 
in t) 
lies of pneumonie processes, and it has further an additional 
the blood The benefit of 
preparations in tuberculous processes may be due to the sy 
of on the blood 


aecording to mav also owe 


essels. The tubercle bacillus finds a favorable soil 


injurious action on vessels. iod 


iodin 
Bier j 
the blood. ineluding livelier oxidation. 


cial action vessels. Passive congesti: 


to 


It 


its efficaeyv its activatior 


Ot is possibli 
Schliipfer thinks, 


to the 


that the Bier method might be applied su 
I 


ceessfullv internal organs. Tubereulous pneumoni 
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seo) s to Indicate such treatment, and here, as also in croup- 
ous }ueumonia, more active treatment seems to promise better 


res its than the hitherto more expectant measures. 

Genital Tuberculosis.— This article fills 100 pages and is 
the concluding portion of a monograph on tuberculosis of the 
vesicles. The practical conclusions for the clinician 
ie (hat a tuberculous process in the genital organs, and espe- 
cially in the seminal vesicles—contrary to the experience with 
the more common tuberculous processes in the lungs, intes- 
tines, bones and glands—very frequently runs a latent course, 
id yet is a constant source of danger for the bearer. In all 

of tuberculosis or suspicion of the disease the entire 
genital apparatus should be investigated, not omitting the 
seuinal vesicles. As the genital apparatus may become in- 
fected from the urinary system, the urine should be examined 

sionally for tubercle bacilli. Also every discharge from 

urethra, even when there is nothing to suggest tubereulosis, 
should be examined now and then for tubercle bacilli. The 
tuberculous process displays a tendeney to spread along the 
natural passages, either up or down, and to induce a total 
ufection of the apparatus involved. 

3. Rise of Temperature from Suggestion in the Tubercu- 
ious. -Lorenz relates his experiences with a number of tubereu- 
ous patients who were given sham injections of tuberculin. 
His tables show an almost regular inerease in tenrperature 
ifter a sham injection in 44 out of 200 persons tested. ‘The 
excitement and the suggestion send the temperature up, al- 
hough none of the supposed tuberculin was really injected. 
llis experience suggests that it might be wise to test the in- 
luenee of suggestion in this way before really injecting the 
tuberculin later, 


seminal 


A rise of half a centigrade degree can be 
iecepted as a positive reaction to the tubereulin. It should 
be computed from the temperature noted after the sham in- 
ection, allowing for the rise due to the effeets of suggestion. 
fhe sham injeetions were liable not only to send up the tem- 
perature, but also to affect the general health. It was notieed 
sometimes that those patients who had the most pronounced 
rise of temperature after a series of sham injections failed to 
show any rise when a genuine injection was given. Another 
wt noticed was that the suggestive reaction was generally 
nore pronounced when the organism was depressed from any 
ause, a slight cold or inflammatory process in a tooth or the 
Ke, 

>>. Spread of Tuberculosis by Way of the Lymph. -Ilaent 
ens has Jong proclaimed that tuberculosis is primarily an 
fection of the connective tissue and that it spreads by wavy 
if the lymphatie system. He regards this conception as very 
mportant, for if the danger for the organism from tubereu 
sis lies in the connective tissue and its juices, it is here that 
ie battle against the tuberculosis virus must be waged. Pro- 
eeding on this assumption, he has been producing a prepared 
rative serum by inoculating animals with specific tuberculo 
-is virus obtained from the blood-forming tissues and bone 
narrow, thymus juice, spleen extract and lvmph. His serum 
lisplavs both preventive and curative properties. [He is pre- 
paring a detailed report for publication later. 

i. Transmission of Human Tuberculosis to Cattle. — In 

er’s experiments tuberculous products from the mesenteric 

nds of children injected into cattle caused virulent tuberen 

~ processes in many instances, although not constantly. 


} 


‘3. Inhalation Treatment of Tuberculosis.—Briihl’s study of 
is subject concludes witu the statement that it is impossible 
exert a direct therapeutic influence on pulmonary processes 

ineans of inhalations. They do no good and are liable to 

t the diseased lung injuriously. On the other hand, ap- 

d judiciously and at the proper time, they may be very 

ficial in treatment of the upper air passages and in ca- 

i of the large broneht. 

'. Process for Obtaining Practically Unmodified Cow’s 
Dlk Free from Living Germs. This communication 
Behring’s institute at Marburg. It deseribes the 
which milk is said to be freed 
m living germs without altering its taste or modifying its 


issues 
i yon 
absolutely 


ess by cow's 


nerties. Ffvdrogen dioxid is added to the milk at once. 


after a few hours a ferment is added which destrovs the 
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hydrogen dioxid. The milk is rendered absolutely sterile |) 
the dioxid, while neither the dioxid nor the ferment alter it- 
properties in any way. The hydrogen dioxid is placed in the 
sterile empty milk can and the milk is milked into it. The 
proportion is 1 to 1,000. The milk is then set aside for fron 
six to eight hours and is then warmed to 52 C. for an hour. 
after which the ferment is added in the proportion of 0.5 or 
1 gm. to the liter. The ferment used is derived from beef 
blood, with the hemoglobin removed, producing a powerful 
catalytic ferment, which has a speeial destructive action on 
hydrogen dioxid. It was first described by Senter in the 
Zeit. f. physik. Chemie., vol. 44, who then ealied attention te 
its specitie action on hydrogen dioxid. He gave it the name of 
“hiimase.” It is a yellowish fluid containing 1 or 2 per thou 
sand albumin, which is, of course, a homologous protein with 
the albumin of cow’s milk. The destruction of the hydroger 
dioxid in the milk is facilitated by frequent shaking of the 
vessel. Two hours sutlice as a rule. The milk is then ready 
for use, and when protected from the light keeps fresh for 
days. The name of “perhydrase milk” has been given to milk 
thus prepared. ‘The taste is identical with that of pure fres! 
milk, No germs can be cultivated from it even after twenty 
one days. Inoculation of guinea-pigs and mice always re 
sulted negatively even after enormous amounts of tubercle 
bacilli had been added to the milk with the hydrogen dioxid 
Defibrinated beef blood might be used, it is stated, instead of 
the prepared ferment. The proportion should be 1 ¢.c. of the de 
fibrinated blood to 1 liter of 1 to 1,000 hydrogen dioxid milk 
The warming of the milk might also be dispensed with. ‘The 
same may also be found useful for disinfection of 
drinking water. Experiments in this line are now under way 


process 


60. Tuberculosis in Relation to Child-bearing.—Weinbery 
thinks that the influence of pregnaney on tuberculosis has been 
exaggerated. He presents statistics to show that the deatt 
rate in the year following childbirth is no higher among the 
tuberculous than among other women. 
quently interrupted by 
delivery. 


The pregnancy is fre 
abortion or prematurs 
Weakly and tubereulous young women should be 
advised not to marry. 


spontaneous 


The course of tuberculosis in a preg 
nancy is not invariably unfavorable, and the disease does not 
develop with any striking frequency during a pregnancy. Hem 
optysis is not especially frequent during the puerperium. 


Berliner klinische Wochenschrift. 


te tCXERE, No. FF.) Untersuchungen 
(Conradi) und ihre Bedeutung als 
stumshemmung in Bakterienkulturen 

of growth of baeteria). Manteufel. 

Ooo *Zur Kenntnis der Ilernia uteri inguinalis. Hl. 'Wilgenreine: 

6G *Zur Kenntnis der Viruienz der Tuberkelbacillen. A. Marmorek 

67 *Physieal Measures in Treating Acute Articular Rheumatism 
Die Anwendung der phvysikalischen Ileilmethoden in = der 
Therapie des acuten Gelenkrheumatismus. <A. Laqueur. 

OS (No. 12.) *Einige kritische Bemerkungen zur Alexander-Ad 
ams’ schen Operation, insbesondere ueber ihr Verhiiltnis 2 
den Leistenbriichen (relation to inguinal hernia). G 
Schickele 

69 Ueber Vorkommen und Aetiologie einseitiger 
finger (clubbed finger). M. Bernhardt. 

7O Temperatur-Messung in electrischen 
baths).  Uhlich. 

71 (Ueber eine Verbesserung des Mett’schen Verfahrens zu: 
Bestimmung der verdauenden Kraft von Fliissigkeiten (im 
proved technic for Metts test of digesting power of 
fluids). H. Meier. 

2 Die quaterniren Alkaloid-Basen in der Therapie A 

> Ueber das Winterklima und einige hvgienische FEinrichtunger 
Agyptens. M. Kirschner. (Coneluded.) 

74+ Ueber neue Inhalations-Methoden und neue Inhalations-Ay 
parate. T. Heryng (Warsaw). (Concluded.) 

5 Die Prophylaxe der eitrigen VPeritonitis. B. 


“Autotoxine 
Ursache der Wach 
(autotoxin inhibitior 


ueber die 


Trommelsehl:ige 


Licht-Biidern light 


Schutze 


Bosse. 


65. Inguinal Hernia of the Uterus.—Hilgenreiner report. a 
case in detail and has collected 39 similar ones in the literature 
He gives the details of the last series of 15 eases. In the ina 
jority. the defect and was accompanied Iy 
In 4 instances the patients were men and it 


Was congenital, 
other anomalies. 
another a male hermaphrodite. In 8 eases the uterus wa- 
In the ease personally observed the patient suffered 
from melancholia which subsided completely after the opera 


tion. 


pregnant. 


The uterus and right adnexa with some loops of inte- 
in the hernia. They were adherent and. 01 
account of shock, the operation was done in two stages. ‘Th: 
interval of 


tines were found 


psychosis developed during the about nineteer 


months. 
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iG. Improved Technic of Experimental Inoculation of Tu- 
ercle Bacall Marmorek states that young cultures are more 
nt than those two or three months old. He has also 
iference in the results of inoculation when the 

injected in a fine emulsion or in comparatively 

! ropes It is also difficult to measure the exact amount 
ed 11 nsideration of this difliculty of reproducing 
identical conditions in his tests he turned his atten 


maki the animals more susceptible to the inocula- 


He. announces that he has succeeded in this task. 
mplished this with quinin, which has a paralyzing 
t on phagocytosis and thus allows the bacilli to develop 
nhinden lie injected the bacilli in a 2 per cent. solution 
yu in physiologic salt solution, using white mice for 
experi : By this means the susceptibility of the 
is vervomuch enhaneed and the test became much more 

elicate and reliable. 
7. Physical Measures in Treatment of Acute Articular 


Rheumatism. Laqueur’s experience effectually demonstrates 


t measures to induce artificial hyperemia are valuable adju 


vants to the salievlates in treatment of acute articular rheuma- 


‘They can be applied 
with a constricting band. 


is in the form of superheated air or 
vith passive congestion 
ad 
in 


Schickele 


inal canal 


us. Alexander-Adams 
the 
¢ an Alexander-Adams operation. 
to hernia later. The Alexander-Adams operation 
has been performed in 138 cases at the Strasburg clinic since 
In 
to find 


Operation and Hernia. 
of the in 


Vises strenethening anterior wall G 
performing his obviates a 


tendeney 


the regarded as highly satisfactory. 


ditlicult 


L901, and results are 


hernia rendered it 


one instance an old inguinal 
the reund Henment. When found it was sutured between 
the pillars of the canal, thus preventing any further tendeneyv 


Centralblatt f. Chirurgie, Leipsic. 


Last indered paye 1568 

7h) (XXXII, No. 15.) Die Intermediiiroperation bei akuter Ap 
pendicitis W. Ilagen 

77) Injury of the Greater Process of the Caleaneum.—Zur Kennt 
I der. tranumatischen Fussleiden If. Kbbinghaus. 

S (No. 16.) *Collective Review of Roentgen Treatment of Sur 
gical and Cataneous Affections Since March, 1905. Trapp 

Tt) (No. 18.) *Zur Stauungs-IHyperiiimie bei akuten Entziindungen 
(congestive hyperemia in inflammations) Ik. Lexer 

So) First) Dressing on Battle Field.—Der erste Verband auf den 
Schlachtfelde llerhold 

S10 Zur Vechnik der Riickenmarksanalgesie (spinal anesthesia) 
M. Hirsch 


78. Results of Roentgen Treatment in General During Last 


Year.--‘Trapp summarizes his review in the statement that the 
last year has materially enlarged and deepened our theoretical 
knowledge of the mode of action of the Roentgen rays. They 
have assumed an important place in the treatment of leu 


kemia, of inoperable malignant tumors and of various cutane- 
us affections scarcely amenable to other measures. The rays 
have also attained a place in the treatment of goiter and of 


enlargement of the prostate. 

7. Artificial Hyperemia in Treatment of Acute Inflamma- 
tions, -Lexer ealls attention to Bier’s recent remark that strep 
tococei, for some reason, are rarely encountered in his elinie. 
Ihe intlam- 


found as the causal agents of acute 


This fact to the experiences 


are seldom 


at Bonn. is contrary 


elsewhere, especially at Lexer’s clinic at Berlin, where strepto 
eocei are the usual germs found in acute inflammations. He 
suvvests that possibly the fine results obtained by Bier with 
irtificial hyperemia and passive congestion may be due to thr 
tbsence of streptococci. In any event he urges those applying 


to investigate the bacteri logy of the lesions 


< this is important for a better knowledge of its effects 
Centralblatt f. Gynakologie, Leipsic. 
Last indered page 15 
\ YxxX.. X 13.) Was Rapid Delivery Indicated in) Bossi's 
( \\ n den von Bossi mitgeteilten Fiillen (No 
10) eine Sehnellentbindung iiberhaupt notwendig? A 
1) 
s } Leukii i 1 des Fruehttodes (as 
foetus) 1d 

\ Mod ] t Ss m in whieh It Tlabit 
I I ne Ih I und Dolichoeeph 
Pn he Beeinfln it des kindlichen Sechiidels 
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So Ein Serie missbildeter Knaben von einem Elternpaa 
formed boys in a family). A. Sippel. 

SG *Ein neues Vaginal-Spekulum. M. Seytfert (Dessau). 

ST (No. 16.) Zur Ventrifixation des Uterus. H. Sutter 

SS *Zur Aetiologie und Therapie des Graviditiits-Erbrechen; 
iting). A. Mueller. 

So *Ace at First Menstruation in Sweden.—Die Zeit der Me; 
in Schweden. E. Essen-MOller. 

NO (No. 17.) Zur Therapie des durch Myoma uteri bed 
Geburts-Hindernisses (obstructing birth). Esch. 


‘it Vorschlag zur Operativen Sterilisierung des Weibes. G. | 
mann. 

92 *Zur Prophylaxe der “Katheter-Cystitis.” 

3 ZAweimaliges Vorkonimen 
partum bei derselben 
vault). J. Saks. 


W. P. Richt 
Scheidengewblberisses 
(twice lacerated = y 


eines 
lerson 


S6. Vaginal Speculum.—'The claimed fo. 


speculum are that as it opens the outer end enlarges ti 


advantages 
well as the tip end. The lumen of the vagina ean thu: 
enlarged evenly throughout its entire length. 


Ss. Etiology and Treatment of Vomiting of Pregnancy 
Mueller has been declaring for some time that the caus: 
the vomiting of pregnancy must be sought in some injury 
The vomiting is a reflex neurosis 
his nerve from traction or compression of some of its fibers 


the sympathetic nerve, 
Which have been fastened down by relics of some old ini! 
They are thus unable to yield before the enlar: 
The site of this abnor 
He } 


sometimes found it in the neighborhood of the solar ganglio 


mation, 
uterus or the congestion of the parts. 
mal anchoring of the nerve varies in individual cases, 
with the posterior wall of the uterus adherent near the pr 
After detaching the adhesions at this point 
the uncontrollable vomiting has frequently ceased in his « 


ontory on the left. 
perience. Sometimes the benefit derived was only transi 


but improvement was again realized by breaking up the a 


hesions anew. Another point whence the retlex vomiting 1 
the of the internal Inflammatior 


back of the uterus, with pathologie anteflexion o1 


originate 
the 


region Os. 
around 
immovable retroflexion, especially when combined with indura 
tion of the vaginal portion of the cervix, are liable to induc 
An exceptionally rigid cervix and 
‘y solid attachment of the placenta have been observed in 
The irritation must have proceeded in these case: 
from the cervical ganglia, as treatment directed to the environ 
The irritation may pro 
Treatment 
of the vetlex livperemesis must inelude the release of adhesions 
or reduction of the tension in parts hardened by chronic it 
Hlammation, 


the tendency to vomiting. 
Vel 


sone Cases, 


ment of the uterus proved ineffectual, 
cecd in rare cases from adhesion of the omentum. 


Massage, stretching the ligaments, raising or 
lowering the uterus, tamponing the vagina or cervix or thi 
colpeurynter are the mechanical measures indicated 
While rinsing with hot water, enemas, compresses, sitz baths, 
and absorbent measures in general should be applied as 1 


quire l, 


among 


with possibly thiosinamin to aid in loosening inflamma 
tory indurations. These measures must be applied cautious! 
soas not to induce abortion. Hysteria, neurasthenia and auto 
intoxication from the intestines or liver may be predisposing 
Vomiting occurring during pregnancy is not always 
result of the pregnaney. Autopsy revealed cancerous 
~tricture of the small intestine in one case in his experienc: 
Intestinal intoxication is probably the most frequent co-oper 


Callses, 


the 


ating factor. 


So. Age at First Menstruation in Sweden.—To complete t! 
statistics gathered from various countries, Essen-Méller give- 
the particulars learned from 5,000 women of various soci 
classes in Sweden. The first menses appeared at the age of 
in .0S per cent.; at 11 in .74 per cent.; at 12 in 4.44 per cent 
at 13 in 9.3 per cent.; at 14 in 21.1 per cent.; at 15 in 26.38 
per cent.; at 16 in 16.6 per cent.; at 17 in 9.98 per cent.: 
18 in 6.48 per cent.; at 19 in 2.8 per cent.; at 20 in 1.68 | 
2 in .1 per cent., and at 23 


cent.; at 21 in .26 per cent.; at 2 


O06 per cent. 

2. Prevention of Catheter Cystitis.—Richter uses a eathet 
not more than 5 mm. in diameter, with small openings wi 
edges. 


rounded A protecting dise which prevents its enteri: 


too far into the bladder is mounted on the eatheter 5.75 en 
from the tip. The eatheter fits on a metal tube which has 
extension at right angles to allow influx of the rinsing flu 
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UNE 
the stopeock at the junction is turned, It prevents in- 
of the bladder walls from the catheter while it protects 
st soiling the bed linen. 


utsche medizinische Wochenschrift, Berlin and Leipsic. 


(XXXII, No. 16.) *Versuche zur Gewinnung und Wert-Bestim 
mung eines Meningococcen-Serums W. Kolle and A. Was 
sermann. 

Rezidiviereude Oculomotorius-Liihmung als Komplikation bei 
Typhus abdominalis (post-typhoid paralysis). G. Joch 


Inann. 

*Grundziige der Behandlung nervéser Sprachst6rungen (dis 
turbances in speech). Hl. Gutzmann. 

*Zur Frage der Roentgen-Bebandlung bei Leukaemie.  H. 
Flesch (Budapest). 

Lues congenita im Bilde lvymphatisches Leukaemie bei einem 


Neugeborenen (lues simulating leukemia in infant). C. Stubhl, 
Participation of Internal Ear in Concussions of the Head. 


Beteiligung des inneren Ohres nach WKopferschiitterungen 
these. 
*Pneumokokken- oder Stauungs- Gangriin? Robbers. 
(No. Tt) Ueber Expektorantien. II. Eichhorst (Zurich). 
Clinical lecture. 
/ *Der therapeutische Pneumothcrax. L. Brauer (Marburg) 
Behandlung der Blinddarmerkrankungen (affections of ce 
cum). L. Krehl. 
i Ueber das psychische Moment bei der Neurasthenie. R. 


Wollenberg. 
Ueber traumatische reflektorische 
pupils). T. Axenfeld. 
“ *Parallel Tests of Gastric 


Pupillenstarre (immovable 


Juice and of Blood in Chlorosis. 


Parallel laufende Magensaft- und Blutuntersuchungen bei 
der Chlorose. J. Arneth. 
7 *Ueber seltenere Indikationen zur Unterbrechung der Schwan- 


gerschaft infolge innerer Krankheiten (interruption of preg 
naney in constitutional diseases). M. Hofmeier. 
SS Tuberenlose und Graviditit. A. Rosthorn and’A. Fraenkel. 


oo Epithelioma contagiosum (in pigeons). W. Loewenthal. 

110 *Action of lodin on Experimental Necrosis of Arteries. 
Wirkung des Tods auf die dureh Adrenalin erzeugte At 
terionekrose. A. v. Koranyi. 

11) Zur Vathologie des periartikuliiren Fettes am WKnie = (fat 
around knee). I). G. Zesas. 

12 Mereury Lamps.—Wirkung ven Quecksilberdampilampen. T 
Schiiler. 

Bievele and Automobile for Physicians.—-Fahrrad und Auto 
mobil als Fahrzeuge des praktischen Arztes. Weitzel. 

114 *Mental Strain for Children Die geistige Ueberbiirdung der 
Kinder. A. Czerny. 

‘4. Antimeningococcus Serum.—-This communication issues 


trom the Institute for Infectious Diseases connected with the 
erlin University. It completes the reports of previous re- 
search on epidemie cerebrospinal meningitis with the announce- 
ment of the production of a curative serum. The serum 
ibtained from horses inoculated with twenty-four hour agar 
ultures of meningococci from the cerebrospinal fluid of typical 
Kither the living cultures or extracts of the meningo- 
‘occl are injected into a vein or subcutaneously. 
ction of the serum thus 


is 


ases, 
The specific 
obtained was tested in various ways. 
lhe findings, especially by the new hemolytie test, were con- 
stant and conclusive. Kolle and Wassermann do not hesitate 
to advise its use in treatment and also in prophylaxis. They 
recommend a single subcutaneous injection of 10 ec. as early 
in the disease as, possible. This proportional dose has proved 
entirely harmless in experiments on animals. 

"6. Principles of Treatment of Disturbances in Speech.— 
\mong the measures advocated by Gutzmann is reading aloud 
interesting stories to the child, reading a sentence at a time. 
quietly and slowly, and making the child repeat the sentence 
ifter the reader in the same way. This will almost inevitably 
cure incipient eases. In the long established ones, the frequent 
inderlying neuropathy requires attention, as also the diet and 
ocal lesions. 

97. Roentgen Treatment of Leukemia.—Flesch does not be 
ieve that Roentgen treatment of leukemia is very promising. 
\ore than a transient improvement can not be anticipated, and 
even this is rare in the lymphoid variety. 
ticulars of 


He gives the par 
3 eases thus treated. 

100. Pneumococcus or Passive-Congestion Gangrene? —\ 
oung man drove a splinter into his thumb and pulled it out 
vith teeth. The arm became very painful and swollen. 
nit several punctures failed to reveal pus and a Bier constrict 
ing band was applied and left on all night. The next morn- 
ne the fingers were bluish and cold and gangrene rapidly de 


his 


eloped, requiring amputation, Pneumococci were found in the 
esion and the gangrene may have been their work, or it may 
the result of the artificially induced 


uperposed on the already intensely swollen condition of the 


ave been congestion 


parts, 


In any event, the case warns that when the soft parts 
already very much swollen it is wiser to relieve the ten 
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sion by an incision to regulate the cireulation before applying 
the constrieting band. 

102. Therapeutic Pneumothorax. he b 
applied Murphy’s method of artificially induced pneumothorax 
treatment of f 1S with progressive tuberculosis o} 

lung, the other sound. After each injection of nitroge 
the fever abruptly subsided for a long time, an effect not 
tainable of treatment to 
The collapse of the lune eaused no disturbances. has de 
an apparatus the 
in may 


Brauer relates that ay 


in a girl « 
one 
at 
known date 

He 
The 


advisable to 


by any other method 


vised for injection of 
it 
indifferent 


nit rogen 


a: 
gas. 


becomes absorbed time, and be found 


substitute other 


this 


some substance. Experiments in 


line are new in progress. 


The collapsed lung has in 


fectious matter squeezed out of it by the pressure, and the 
passive congestion aids in its healing His patient is much 
improved. 

106. Gastric Secretion in Chlorosis.In 23 eases Arneth 


found hyperacidity in 15 of the patients. In 8 the improve 
ment in the blood findings under treatment was paralleled by 
In the 
verer cases of chlorosis the findings always indicated extreme 
livperacidity. He subnormal defi 
any The treatment which 
proved successful was rest in bed at first, sometimes for sev- 
eral 


the restoration to normal of the gastrie acidity. se 


has never encountered or 


cient acidity in ease of ehlorosis. 


weeks in the severer cases, with iron or arsenie subeuta- 


neously. Tron plus arsenic internally was given in the cases in 
which the number of red corpuscles was very low. If the spleen 
His 
formula for an effective and unirritating iron pill is 7.5 gm 
reduced to make 90 
Ile orders one or two pills at first 
and then three after each meal. 


was enlarged he accepted this as an indication for quinin, 
iron with glycerin and gelatin enough 
pills, as soft as possible. 


107. Interruption of Pregnancy in Constitutional Diseases. 
Ilofmeier relates his experience in 3 cases of chronic nephritis 
in pregnant women. 
withstanding that 


nouneed 


The threatening symptoms continued not 
the fetus had died, but rapid and_ pro- 
improvement followed artificial termination of the 
In one case the nephritis was very severe and 
some symptoms are still observed, 


pregnancy. 
One woman was delivered 
The condi 
tion was critical in all the patients when first seen. These 
cases teach that it is unwise to allow conditions to reach such 


bv Diihrssen’s technic of anterior hysterotomy. 


In a case of severe cardiac 
defect in a primipara of 32 with contracted pelvis, uterus bicor- 
nis and transverse presentation, at the tenth month of preg- 
naney, he safely delivered the patient of a living child by 
Cesarean section according to Porro. He removed the uterus to 
prevent future pregnancies and also to simplify the puerperium 
as much as possible. r 


a serious pass before interfering. 


The results were highly satisfactory, as 
the childbirth had not taxed the heart unduly. The patient 
now feels perfectly well except for palpitation and dyspnea 
when she works very hard. Pregnaney in a diabetic woman is 
extremely rare for various reasons. In a case recently observed, 
a woman in the seventh month of pregnaney, had been under 
treatment for the first 
noted not long after the commencement of the pregnancy. 


confirmed diabetes; symptoms were 
She 
was artificially delivered of a recently dead fetus. The amni 
fluid contained 0.165 
The patient’s condition grew progressively worse and she sue 
cumbed the fourth day in coma, not 
this fatal termination to the delivery, but to the facet that it 
If 
she had been delivered when symptoms were first observed the 
There is little chance 


In respect to mvyeli 


otic per cent. grape sugar (dextrose) 


Hofmeier does ascribe 


was postponed until the disease had gained such headway. 
prospects would have been much better. 
of a viable child from a diabetic mother. 
tis, a possible connection with pregnancy is generally denied. 
hut in a ease in his experience the svmptoms improved remark 
ably after the patient with ascending mvyelitis had been arti 
ficially delivered nearly at term. She suecumbed four months 
He discusses 


conclusion the psychoses of pregnant women, \ ith a ease from 


later to the effects of a gangrenous decubitus, in 


and insomnia 


his own experience in which melancholia aceom- 
pamed a pregnaney in a woman predisposed to mental affe 
tions. In consultation with the physicians who |] attended 


the patient in her three previous pregnancies he induced arti- 
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ficial delivery, The patient recovered her mental balance and 
passed through other pregnancies later without psychic depres 
Sion. 

110. Action of Iodin in Experimental Arterial Affections. 
I'wenty-three rabbits were treated with adrenalin and 11 with 
subcutaneous administration of iodin at the same time. The 
results showed that the necrosis of the arteries which inev 
itably followed the injections of adrenalin could be prevented 
by simultaneous injection of iodin. 


114. Mental Strain for Children.—Czerny thinks that people 
exaggerate the importance of “school strain.” They aseribe to 
the school what is really the result of the home environment. 
fhe mental strain is intense during the years before the child 
enters the school if it is much with adults. It is constantly 
asking questions and learns something from each answer, but 
no one thinks of measuring or shortening the hours of this 
activity of the child’s brain, Adults sometimes answer a 
child’s questions all day long and merely rejoice in its inquir 
ing little mind. In this way the child soon grows out of its 
childlike naiveté, and signs of neuropathy develop which are 
falsely ascribed to “school strain” after the child enters school. 
The most effectual remedy is to allow children to grow up in 
the companionship of children, and to reduce their association 
with adults to the minimum. When children play together the 
demand for toys and change of amusements is much less than 
for one child alone, and there is also the possibility of many 
harmless games and of cultivation of the will. Children play- 
ing together have red cheeks while the child associating with 
adults does not get the same exercise and is pale. This pallor 
is a sign of mental strain. The excitement that reddens a 
child’s cheeks is harmless. A child with a private tutor has 
to pay stricter attention in one hour than during the four hours 
of a public school, and he has more unoccupied time. This aids 
in developing a neuropathic tendency. The meals, the bath, 
ete., become important events. Symptoms of hysteria fre- 
quently develop in such children in connection with some bodily 
function. 
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115 (LITT, No. 12.) *Die Milch-Leukozyten Probe (leucocyte test 
for milk). R. Trommsdorff. 

116 *Mitteilungen iiber Spirochwta pallida (Schaudinn) und Cy 
torrhyetes (Siegel). J. Schiitz. 

117 «Liquor Drinking Among School Children.—Ueber Verbreitung 
und Wirkung des Alkoholgenusses bei Volks- und Mittel 
sehfilern. LR. Heeker. 

118 Prophvlaxe und Therapie der Appendizitis. H. Weisch. 

11) Zur Kasuistik und Therapie der Darm-Rupturen durch 


stumpfe Gewalt (rupture of intestines by contusion) Fred 
ersehmidt Live cases, 

10006 Ueber Prurizgo hemorrhagica If. Voérner. 

Vl *Suicide with Veronal Selbstmord dureh Veronal KF. Eh 
lich. 

122) Improved Child's Bed.-—-lin neues Kinderspitalbett Hutz 


ler (Munich). 

115. The Leucocyte Test of Milk. -lrommsdorf has con 
firmed Bergey’s statements in regard to the diagnostie value 
of the presence of leucocytes in milk. Whenever leucoeytes 
were found in the milk in large numbers innumerable strepto 
cocci were also present. 

116. Spirochetes and Cytorrhyctes.—Schiitz has been making 
a comparative study of Schaudinn’s Treponema pallidum and 
Siegel’s Cytorrhyctes luis. We call attention to the way in 
Which beth are always found together and close to or inside 
the red corpuscles. Specimens in which there is only a 
single red corpuscle in the field are especially significant 
in this respeet. He thinks it is possible that they repre- 
sent merely different phases in the life evele of a single micro 
oreatiism.,. 

121. Suicide with Veronal.—Khrlich relates 2 eases of sui 
cide with veronal. Both patients were men of about 57 and 
generally healthy, although one had suffered from cireular 
melancholia for 20 vears. He took 15 om. of veronal at one 
time The other man took 11 gm. Neither recovered con- 
sciousness and both died at the twentieth hour. A greenish- 
yellow tint of the corpse was striking in the first case. Ehrlich 
romments on the way in which the report in the papers of a 
suicide with Ivsol was followed by an epidemie of suicides with 
this drug. Lysol has since been withdrawn from open sale 
and can be obtained now only on a physician’s prescription. 

Phis way of exploiting new drugs is utterly opposed to com- 


mon sense,” he says. “When a manufacturing chemist py 
new drug on the market he presents testimonials to prove 

it is harmless and it is freely offered for sale until cas: 
severe intoxication and even death gradually aceumulat: 
establish beyond question the fact that the drug is toxii 
dangerous, Then it is withdrawn from open sale and rev 
tions are passed restricting its use to physician’s prescri|) 
Thus it fared with antipyrin, sodium salicylate and 0) 
drugs. We who are practicing physicians know that the 
timonials sent out with the new drugs are often doctored 
the interests of our fellowmen, to protect them against inj 
to health and death, we physicians must demand that this \ 
of doing things should be reversed. The sale of all the »: 
drugs should be restricted and they should be dispensed 0; 
on physicians’ prescriptions. Only when a general verdict 
physicians as to their non-toxie and harmless properties 
been attained should they be allowed to be sold at retail wit 
out restrictions. In particular,’ he adds in conclusion, “verons 
should be withdrawn at once from the general market, 
veronal in large doses is an absolutely certain fatal poiso: 
In one of the cases reported the patient had bought 30 em. « 
veronal, obtaining 15 gm. at one drug store, 10 gm. at anot! 
and 5 gm. at a third. The symptoms were eyanosis, unc: 
sciousness, superficial respiration, with occasional complet: 
arrest of the respiration for a few minutes, and retehing fron 
time to time. The tip of the nose and the hands and fee: 
were cold, the pupils contracted, the pulse about 90, som: 
times imperceptible. The clinical picture simulated that oi 
morphin poisoning. ‘The stomach was rinsed at once an 
atropin was injected (0.0005 gm. every half-hour, | si 
times). Chemieal analysis showed 0.36 gm. veronal in 10 
ee, of urine. 





Books Received 


Acknowledgment of all books received will be made in this column 
and this will be deemed by us a full equivalent to those sending 
them. A selection from these volumes will be made for review, a 
dictated by their merits, or in the interests of our readers. 


OPERATIVE TREATMENT OF PROLAPSE AND RETROVERSION OF [iit 
Urrrus. By J. Inglis Parsons, M.D., M.R.C.P., M.R.C.S., Physiciar 
to the Chelsea Hospital for Women, Late Surgeon Royal Maternit 
Charity, Fellow of Royal Medical and Chirurgical Society, Obstet 
trical Society of London, British Gynecological Society. Hon. I 
low American Electro-Therapeutical Society, ete. Cloth. Pp. 9 
rice 3s. Gd. net. London: John Bale, Sons & Danielsson, Ltd., 190! 
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